2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000076542 May 02, 2008 08:00 AN
1. Entily Name =
R Secretary of State
WARD-AG TERMINAL, INC, w /
\\'nu G l"/

Prrcipal Place of Business Mailing Address
2310- A DOBBS RCAD 225 BLUEBIRD LANE
SAINT AUGUSTINE FL 32086 ST. AUGUSTINE FL. 32080
2. Prncipal Place of Busimass - Mo PO, Box # 3. Mailing Addrass

Saite. Apl. #, e'c. Sulle Apt #, e, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apptied For

59-3209153 Not Apglicable
2 Counzry Zp Country 5. Cerfficate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Name

EE::%}:EE' EAH\,A;’NFF‘I(R?AJH Street Adaress (P.O Box Number g NolL Agceptabia)
10407 CENTURION PKWY STE 112
JACKSONVILLE FL 32256

City FL Ziz Code

8. The anove named entily submits this statement for the puroese of changing its registared office or registared agent, or zotn, in the State of Flonda. | am familiar with. and accept
the obigations of reqistered agent.

“

S\GNATURE_&ﬁu < bk —— . L T &
Bgndiure. yped o prered [ — R b eaertalri W e Fappicann X LA G QUL RO roInehiElr b DATE

s

ILE NOW!]! FEE !S '$150. 00
. After: May 1, 2008 Fee Wili Be. 3550 DD i
Make Check Payable to F‘iorida Deparlment of Stata

9. Flecton Campaign Finanging $5.00 may 82
Trust Fund Gontribution, (] Added (0 Fees

IO. OFFIGERS AND DiHECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pecte TITLE [ Change £ sadifion
HAME WARD, GAIL S. HAME E%U;i%ﬂ%%& UED 150. UD

STREFT ADDRESS | 2225 BLUEBIRD LANE STREEY ADDRESS

CITY-S1- 2P ST. AUGUSTINE FL 32080 CITY-ST-2IP

TLE O peete TITLE [ change 73 Aaditon
NAME HAME

STREFT ADDRESS STAFFT ADGRFSS

CITY-S1-21P GITY-§7-21p

THik O Daete TILE [ Crange [T Addition
HAHE HEE

STREET ADDRESS STREET ADDRESS .

CIFY-ST-2IP CITY-5T-71P

e 1 peee THLE [ Change [ Addition
HAME HAML

STREET ADDRESS STAEET ADJRESS

oIry-ST-2IF CITY-5T-2P

TTE [ peete IMLE [Jotange [ Addution
HME NAML

STRZET ADGRLGS SIREET ADDALSS

Y-S0 412 CITY-51- 2P

TITLE [ Dege e [l Crange [ Aaditiun
HAME HAME

STREET AGDRESS STRELCT ADDAESS

CHy-s1-2F Iy 51-2

12. | hereby cerity that the informatian suorhed with this filing dees net qualify for the exemptions contained in Section 119, Flerida Statuies. | further cerlify shat the .alormation
indicated on this reporl or supplemental repart is rue and accurate ana that my signature shall have the same legat eftect as if made under oath; that | am an officer o direclor
cf the corporaiion or the receiver or trustee empowered (o execute this report as required by Chapier 607. Ficrida Statutes: and that my name appears in Biock 12 or Block 11
if changed, or on an altachment willk an address, with all other like empawered.

SIGNATURE: dﬂ;/ :74 MM/ Gaw S.wWaen A : f04-471-50/ ]

SIENATURE AND ﬁ"lsu OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dyt ma Frove =



