FILED

' o 5
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2007 90082 001 ***150.00

DOCUMENT # P06000061990
1. Entity Name
DENISE MARIE WARD, P.A.
Principal Place of Businass Mailing Address .
1302 OXBRIDGE DRIVE 1302 OXBRIDGE DRIVE G B“ 17 22 2
LUTZ, FL 33549 LUTZ, FL 33549 .
T — N

Suile, Apl, ®. elc Suile, Apt. ¥, olc. 02202007 Chg-P CR2E034 {12/06)

City & Stale City & Stale 4. FE| Number Apptied For

20471 53085 Nol Applicable
@ Country Zm Cauntry 5. Cerlificate ol Staws Desired O gg;asqu’::’m'
5. Name and Address of Current Registersd Agent 7. Name and Aadress of New Reglstered Agant
: Name
WARD, DENISE M
1302 OXBRIDGE ORIVE Sirael Address (P.0. Box Numbe! is Not Accaptabla)
LUTZ, FL 33549
City FL I Zio Code

8. The above named enlity submils this sfatement for tha purposa ol chenging ils registered oflica or regisiered agent. or both, in the Stata of Florida | am lamiliar wilh, and accepi
tha obligalions of ragistered agan.

SIGNATURE
Sigranye, typed o1 printeg T:mdrmarmmmm-dm (NQTE, Hagy 3herad! A0unt gnaiure requed when remauingh DATE
= “; r
ri + I . . "
FILE NOWI! FEE1S!$150.00 8. Election Campaign Financing $5.00 mayBe

will be $550.00 Trust Fund Contribution, a Added to Fees

ise

Aftar May 1, 2007 Fodé

10. ;" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

m D Y ) O Detere IIE 3 changs [ Aditicn
NAME WARD, DENISE-M" .. NAME

s aooaess | 1302 OXBRIDGE DRIVE SREET AGDAESS

an-st-ar LUTZ FL 23548 _.°: Ciy-SI- 0P

mE T O elete ImEg O crange [ agtition
A E NAME

STREET ADDRESS SIREET ADORESS

cne-s1-7° T oY -ST-2P

TmE . [ Delets N O cCrange [ Addition
WANE NAMEE

STREET ADDRESS | SIREET ADDAESS

CITY-ST- 27 cuy-$1- e

Tne [ eizie MILE [ Crange [ Asdilion
NAME HAME

STREES ADDRESS STREET ADDRESS

ciy-s1.a0 ory-5i-np

111 O Delese ILE [J change [ Addition
NAME NAME

STREET ADDAESS SIRECT ADDAESS

CITY-ST-21P Cny-s1-np

TmE [} Detete TNLE O Change [ Addition
NAME HAME

SIREET ADDAESS STREEY ADDRESS

ory.s1-np Y -S1-2P

12, | heraby cerlily thal (ha informalion supplied wilh this ting does not qualify fr the exemptions comained in Chapter 119, Florida Stauutas. | further canify ihat the inlarmation
ndicaled on this report or supplamentat report is rue end accurate and that my signatura shall have the same legal eflect as if made under cath; that | am an ollicer ¢ direcioyr
of tho corporation or tha receivar of trusiea empowered 10 execula this m;:»grsl as roquired by Chapter 607, Rorida Stalules; and that my name appears in Block 10 o Block 11

changed, or on an aftachment with an addrass, with all othar like empowerad,

SIGNATURE: (Y iet Thamis Wad PR DEvisc mpeic Whed)  H-24-1007  F13-945-4mf

IGMATURE AND TYPED OR PRINTED NAME OF LIGNMNO OFFICER OR DIREC TOR pLEg{ﬂ ENT Datp

L ey

May 31, 2007 8:00 am



