FILED

2008 FOR PROFIT CORPORATION May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000014615 (05-02-2008 90143 049 ***158.75

1. Entity Name
DAVID WARD INC,

Principal Place of Business Mailing Address .
1983 WOODLAKE DRIVE 1983 WOODLAKE DRIVE o
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
B e e AU TATARAAR KL ChWAE
lta 35 Farm Uquu 055 Farm wcu
uite, Apl. #, elc. Suile, Apt. &, elc.
04222008 Chg-P CRZED34 (12/06)
Sudke, 403 Sulfe 403
City & State City &’Stale 4, FEI Number Applied For
Middieburg F Micld lebura, FL 55-0913423 Not Appiicable
z%‘aw8 "[Shouniey u‘SA Zp 590(_08 \.}mntry L}é A 8. Ceriticate of Status Desired ﬂ gi'gigf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WARD, DAVID P Waord, Pawd P
1983 WOODLAKE DRIVE Street Address (P.O. Bax Number is Not Acceptable)

ORANGE PARK, FL 32003

25 Form Wy, Suide 402

“ middtebhurg FL [“*"22

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. W. in the State of Florida. | am familiar with, and accept

the obligations ot regiszed age?tM
SIGNATURE > 4\2—2) OB

Signature, ty';)ed or prnted name of registered agent and ltle i apphcable (NOTE: Reguterad Agent signature required when remslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrittion. (I Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O Delete nL p.p [ Change [ Addiion
KA WARD, DAVID P A ward., Po d- F
SIREET ADDRESS | 1983 WOODLAKE DRIVE SIREETA00RESS | 0 25 FFOT A UOAY Suik 40>
cr-si-2¢ | ORANGE PARK, FL 32003 owsor | R ddle bura FL 37008
TITLE O pelete 1LE (_) [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21F orY-S7-2IP
THE T Delete TITLE o i " Dchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIY-§i-21P
HILE [ oelete TITLE [3 Change  [J Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-S3- 2P Y- ST- 2P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11

changed, of on an aitachment with an address, wilh all gther empowered.
SIGNATURE: /Zx—j David Werd.  4]22b8 (o) 474 ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

hY




