2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P06000017824

1. Entity Name
W.R.D. & ASSOCIATES, INC.

05-03-2007 90069 025 ***150.00

Principal Place of Business Mailing Address F S
13033 BRIDAL FORD DRIVE 13033 BRIDAL FORD DRIVE
GIBSONTON, FL 33534  US GIBSONTON, FL 33534  US
F e [ (A CERDARAIE G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number - Applied For
p'?/) - %72&?:7/2‘9" Not Applicable
Zp Country Zip Country §. Certificate of Status Degired O ?g';iﬁdr:dm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WARD, RODNEY
13033 BRIDAL FORD DRIVE Street Address (P.0. Box Number is Not Acceptable) i 3
GIBSONTON, FL 33534
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle it applicable.

(NCTE: Registered Agent slignature roquired when relnstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contri

9. Election Campaign Financing

bution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TTILE ] Change  [] Adeition
NAME WARD, RODNEY NAME

STREET ADDAESS | 13033 BRIDAL FORD DRIVE STREET ADORESS

CITY-ST- 2P GIBSONTON, FL 33534 CImY-S7-2IP

TILE VPTS (] Delete TITLE O Change [ Addition
NAME WARD, DE ANNA S NAME

STREET ADDAESS | 13033 BRIDAL FORD DRIVE STREET ADDRESS

CrY-$1-2iP GIBSONTON, FL 33534 CTY-$T-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP Cmy-8T7-2P

TTLE 1 Detete TITLE [Cichange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TTLE ] Delete TWILE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cy-S§T-0P

TME T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this liing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
] ) f y signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute, this report as requirgd by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that m

changed, or on an attachment with an ag r iike dmpowered.

SIGNATURE.:

with all ot

obray iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Oaytime Phone #




