2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000026789 Apr 30,2008 08:00 AM
1, Enity Narme Secretary of State
WARDCO, INC.
Principal Place cf Business Mailing Address
2912 5. 50TH ST 2912 5. 50TH ST
TAMPA, FL 33619 TAMPA, FL 33619
04212008 No Chg-P CR2E034 (11/05})
Do NOT WRITE IN TH IS SPACE 4. FEl Number Appliad For
59-3195143 Nat Applicable
5. Certificate of Status Desired O gga';i l‘:?:;m"a'

8. Name and Address of Current Reglsterad Agent

%‘?RB%Y'SSEHNORE BLVD DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changng its registerad office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the abhgations of registerad agent.

SIGNATURE
Signatura, typea or printad name ol regsiared agenl and tils f apphcable. (NOTE Hegstered Agenl Sgnaturs roquirs whan rémstatingy DATE
FILE NOWIIL FEE 183150.00 9. Election Capeign financing - $5.00 ey Bo Lononrsa415a
After M 2008 Fee will be $550.00 rust Fun ibution. ST I B -
fter May 1, $ U5/ 2308 -30021-007 150, 00

10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME WARD, KEN

SIREET ADDRESS | 701 BAYSHORE BLVD
CITY-ST-2IP TAMPA, FL 33606

TILE S

NAME COX, MORRIS
SIRET ADDAESS | 301 FLORILAND
CITY-ST-2IP TAMPA, FL 33612

TITLE T
NAME COX, MARYLOU

s | 301 FLORILAND
s | TAMPA, FL 39612 DO NOT WRITE

NAME
SIREET ADDRESS
Cirv-51-21P

. | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

SIREE! ADDRESS
CItY-ST-2IP

12. | hereby certify Ihat the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the nformation
indicated on this repert or suppémental repart is true and accurale and that my signature shall have the same legal effect as st made under cath that | am an officer or director
of the corporation or the receiver oiArustee empowered Lo execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachmenywipl an addrgés, fith gy other lika emgowered.
SIGNATURE: L aj F\{m [ acd ’*Sifzq/c? LQ-251-91¢8

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Cale Daytrno Phone #




