FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000076542 04-26-2006 90218 023 ***150.00
1. Entity Name
WARD-AG TERMINAL, INC.
Principal Place of Business Mailing Address
2310- A DOBBS ROAD 225 BLUEBIRD LANE
SAINT AUGUSTINE, FI. 32086  US ST. AUGUSTINE, FL 32080 US
R s LA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3208153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg';iﬁ:’:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Narweerrd Address of-Mew Registered Agent
Name /\. ——
KEASLER, FRANK R JR Keasr£/, FRANK R, JR.
SAN PABLO OFFICE PARK Strest Aggrass (P.O. Box NuE)er is Nol cceptable)
4309 PABLO OAKS CT . STE. 200 €asLER Am
JACKSONVILLE, FL. 32224 (0407 Centug t0n/ Pewuy., Sue 112
. Cit Zi COd
Y JACKSON UiLLe FL |355%57. a52¢4

8. The above named entity submits this.statement for the purpose of changing its registered office or registered agent. or beih, in the State of Florida. | am lammar wnh and accept
the cbligations of registered agem

Y gt

SIGNATURE S

Signature, yped or printed nar:lgav ?;glstared agent and tle I! apphicable (NGTE, Registared Agent signature required when reinstating) DATE
FILE NOWIl! FEE 15,$150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. > YOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE PSTD o O Delete TILE OJ change [ Addition
NAME WARD, GAIL 8. NAME
STREET ADDRESS | #225 BLUEBIRD LANE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CHY-ST-2IP
THLE 1 Delete TILE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Cv-ST-2P
TITLE O delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P COY-ST-2P
TITLE O petete TLE [ change  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-ZiP CI3Y-ST-2P
TITLE 1 pelete TTE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-70p CIY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP Cliy-8T-2IP

12. | hereby certily that the inlormation suppled with Lhis fl|lr‘|§ does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that } am an officer or director
of the corporation or the receiver or lrustee empowered t¢ executs this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N

SIGNATURE: Zﬂc@é 4 Wand Y24 .06 904 -41-50 ¢

SIGNATI.'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daywre Phone 8




