R PROFIT CORPORATION

2006 FO
ot * ANNUAL REPORT

DOCUMENT # P98000047326

1. Enfity Nama
WARD & WARD, P.A,

Malling Address

3070 SAW MILL LANE
" SPRING HILL, FL 34606

Frincipal Flaca of Businass

3070 SAW MILL LANC
SPRING HILL, FL 34608

T vt

FILED
Mar 09, 2006 08:00 AM
Secretary of State

AN ARGRRI I

P

WRITE N

02032008 Na Chg-P CR2EDJ4 (11195}

4. FEI Number T JAgpted Far
§9-35130438 Ny Apphcable

5. Centificate of Stalus Desired [ $8.75 Aadivonal

8. Name and Address of Current Reglistered Aqem'

WARD, CHARLES E
3070 SAW MILL LANE
SPRING HILL, FL 34608

Fes Required

4. Tha above named sntity submi(s {his statement for the purpose of changing fis registesed offibe o registered agent, or bolh, In the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, tyoed or printed farve of rigrstered dgreet aad ke i apphicable (NOTE- Ragrstorgd AgRt Stgrrtiunt racumed whem =irigimg) DATE
_ _ _ —TIRUEGI0eS i
FILE NOWI! FEE IS $150.00 3. Elactian Campaign Financing $5.00 weyBe | (13,/20,00 F0034 815 150,00
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS I - = S e T T ]
SHLE peST :‘ R Pl 7 ~ ~
NAME WARD, CHARLES E <00 Tt -
SIREET ADDRESS | 3U70 SAW MILL LANE - i o — -
oiry-§1-2° SPRINGHILL, FL 34608 "
THIE VP -
NAME WARD, PATRICIA
SIELT ADURESS | 070 SAW MILL LANE - - =
CIY-51-Zip EPRING HILL, FL 34608
’mE N - o - e .‘ .
STRELT ADTRLSS oy 1
popi DO NOT WRITE
TIHE - I ©
e IN THIS SPACE
SIREES ADDRESS N L .
LIFF-ST-2P el ew - e
{IHE _
NAME by -
SIRELT ATORESS -=
CiTy-53-1%9
MLE -
NAME - -
SHEET ADDRESS
Gity-§1- 2P —= o

12. 1 horeby cerlify thal he information &
indicated

changad, of on an alia

SIGNATURE

address,

\Q%hkeﬂpowewd.
g, aMQ CHARLES E, WARD

A upplied with this filing does nol qualily Tor the exemplions contained in Chapter 118, Florida Statutes. [ turther cerllly that the Infarmation
an this report or supplementat repart is true and accwrale and 1has my signature shell have e same faga! effect as if made under oath; that ¥ am an officer or cireclor
o} the corporalion of the receiver or kusies ampowered 1 exacutd this repart as required by Chaptar 807, Flarida Statutes; and that my name appears in Slock 10 or Block 114

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING D*IGER OR MIREGTOR

X S ,/a‘?/ o

Dayrmo Fhara £




