w f.e\’i, 2008 FOR PROFIT CORPORATION - FILED

. ANNUAL REPORT Jan 14, 2008 08:00 AT
DOCUMENT # P99000075419 2 Secretary of State

1. Enlity Name

WARD TOULMIN BERG, P.A.

Principal Place ¢f Businass Mailing Address
500 CANAL STREET 500 CANAL STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

AN TARTRADANEAV A

01072008 No Chg-P CR2EQ34 (11/05)

4. FEI Number . Appled For
59-3592503 Not Applicahle .

7 $8.75 Additonal
Fes Required

5. Certificate of Status Desired

6. Name and Addreus of Current Raglstered Agont

BERG, WARD T
500 CANAL STREET
NEW SMYRNA BEACH, FL 32168

R L T

- R 1
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Slate of Flonda. | am familiar with, and accept
the obhgahons of registered agent. . -

SIGNATURE

Signature, lyped ar printed nama of registeraa agent anda tiie ! apphcabla {NOTE Regisla:adg Agert signature raqured when regnstating) DATE

FILE NOW!ll FEE IS '$150.00 - |- 9 Eiection Campaign Financing _ $5.,00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TITLE D

NAME BERG, WARD T

STREET ADDRESS | 500 CANAL STREET

CITY-57-71P NEW SMYRNA BEACH, Fi. 32168

TITLE

NAME

STAEET ADDRESS
CITY-ST-2iIP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TTLE

NAME

STREET ADDRESS
CITY-SI-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-21P

+
'
t
B

12. | nerehy certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florwda Slatutes | iurthar certify that the informanon '
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other lika empowered. |
SIGNATURE: Wﬂ@z"%" /f~/0-0F ' : |
BI. 1

|

SIGNATURE AND TYPED OR PRINTED NAMG.SF S:GNING OFFICER OR DIRECTOR Daytime Phana #




