2006 FQR PROFIT CORPORATION

Aidis AL REPORT (AR) _ FILED

DOCUMENT # P99000064252 .
DOCUM Febsz7, 2006 otg?.soo AN
WARD BROS. I, INC. ecretary of State
Frincipal Place of Busmess Maiing Address
201 CAMPBELL ROAD 201 CAMPBELL ROAD
T T
2. Principat Place of Busmess 3. Maibng Address
Suite, Apl. &, glc. Suite, Ap. #, atc 1st MOORE CR2E034 {10/05)
Cily & State Tity & Siate 4. FE! Number - "1 |Apphed Fo
65-0935847 Not Applicals
Zip Counry Zp Couniry 5. Centificate of Status Desiwed | geae'gesq gs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
;8‘1L [(—:Eﬁ:{f‘hgggil_\f_%o AD Street Address (PO Box Mumber is Not Acceplable) T
FORT PIERCE FL 34545 - -
City o FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing is regsiered office or reg@rad agent, or bath, in the State of Florida. | am famifiar with, and accept
the ohiigahons of registeradagent,

SIGNATURE
Sgnature yoed or prled name of wgederd agerd aod e d aplinabie (NDTE Regslored Agant spnalup: reqirred when rrdabing} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 tay Be

After May 1, 2006 Fee Will Be §550.00 Teust Fupd Contribution. [ Addedto Faes
Make Check Payabie 1o Florida Dapartment of State :
10, CFFICERS AND DIRECTORS . ACOITIONS {CHANGES TO OFEICERS AND DIRECTORS IN 11
TLE D [ patese s O Crarge [ Ak
M TALLEY, JOHN G NAME HOGH0S45035
STRFET 4ODRESS | 201 CAMPBELL ROAD STRECT ADBRESS 13/08/06-80041-009 150,00
SY-S1-4P FORT PIERCE FL 34945 {ny-51-41
L [ Delete WL M Crange [ Aditi,
HAME HAME
STRLET ADDRESS SHEET ADDRESS
CHY-ST-21 Y-S 4P
TilLE ] Geiere PHLE ] Change Bt
NAME HANE
STREET ADDRESS STRL | ADBRESS
{y-51-2F £ -51- 0
e 3 Delete TTLE 3 Change  [3 At
NAME NANE
STREET ADDATSS SIREET ADDRESS
SiTY-51- 2P £y -51-2p
TME T pelete TME O change 3 Ak,
HAME HANE
STREFT ADDRESS STREET ADDRESS
ORYY- ST- 717 Y-S 7P
1iLE 3 petets TITLE 7] Change
NebE HAMGE
STRECT ADDRESS STREET ADDRESS
CITY- ST-21P LiFv-§1- 29

12. | herely certify that the information supphed vl Hus lding does not guadify for the exemptions contained in Section 119, Florida Statutes § further certify that ths informatan
ndicated on this repordt o supplemental repod is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an oificer or direttor
of the corporation o the recewer or trusiee empowered 10 execute thus report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or an an altachment with an acjdre?ith all other ke empowsgrad.
SIGNATURE: R s o YR iy = 5 1 7. i

TYPED OR PRINTED NAM IGNING OFFICER OR DIRECTOR Do Cayrme Phote #

gl —



