2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2008 08:00 Al

DOCUMENT # PS8000061190 Secretary of State
1. Entity Name
FORD & ASSQCIATES, INC.
Principal Place of Business Mailing Addrass
109 SOUTH MACDILL AVENUE 109 SOUTH MACDILL AVENUE
TAMPA, FL 33609-3128 TAMPA, FL 33609-3128
Suite, Apl. #, sl Suite, Apt. #, alc. 01092008 Chg-P CR2E034 (12/06)
Cily & State City & Stats 4. FEI Number Applied For
59-3521109 Not Applicable
(1 L i e
Zp ouniry 4p Gountry 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
. Name
HOCTOR, JAMES J
215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL. 32802
City FL l Zip Cods
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am {amiliar with, and accapt
the obligations of regisiered agent.
SIGNATURE
Signaturs, typed or prnled name of regisisred agent and bile f applicabhe. (NQTE: Regrsierad Agent signatura required whan rainsiabng) DATE
Eraae S8 00 e | OO 1255453
FILE NOWIll FEE IS $150.00 9, Election Campalgn F'mﬂncmg $5.00 May Be 4 .?lfiéql|JgE§Ef?"—éiﬂl‘]F' 125, 00
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [0  AddedtoFees 04, SUg-olill=g-0ln 15,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D ] Delete TME (O change  [] Addition
NAME FORD, JERRY W NAME
STREET ADDRESS | 109 SOUTH MACDILL AVE STREET ADGRESS
CITY-ST-ZiP TAMPA, FL 336083128 CITY-ST-21P
TIMLE ST J Delete TITLE {7 change (T Adaition
NAME FORD, JANE G . NAME
STREETADDAESS | 109 SOUTH MACDILL AVE STREET AODAESS
CITY-ST-2IP TAMPA, FL 336083128 CITY-ST-2tP
TiiLE 3 Detete 11LE [ Change [ Addition
NAME HAME
STREE T ADDRESS STREET ADDRESS
GATY-ST-2IP CIFY-ST-2P
TIILE ) pekte TILE O change [ Adation
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P - GITY-S1-71P
TITLE [ petete THLE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CITY-ST-2IP
TIILE O pese WLE Clctenge [ Aggiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
12, | nereby certify that tha information supplied with this filing does not qualify for 1he exemptions gortained in Chapter 119, Fiorida Statutes. | further canity that the infermation
indicated on this report or supplemental feporl is trug.amesagcurate and that my signature shall have the sama legal effect as if made under oath; that | am an eificer or director
of the corporation or tha receiver or trusjee empp @ this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11f
changed, or on an atlachment with an glidgesgiwith all other like Wnpowered

ANDYYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR Dale Dayumne Frons #

March 7 doot SJa.Bw—ﬂo




