2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 03, 2006 08:00 AV

DOCUMENT # V32141

1. Entity Name -
JAMES M. WARK & ASSOCIATES, INC.

Secretary of State

Principal Place of Businass Mailing Address
8409 LAND O LAKES BLVD P.0. BOX 1476
LAND 0" LAKES, FL 34639 US LAND O° LAKES, L 34638 US

JAEOR Ot

05092006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' o Fopied o

59-3115780 Not Applicable
i : $8.75 Addttional
5. Cerlificate of Status Desired 0 Fae Roguirod

6. Name and Address of Currant Registered Agent

WARIC AMESM, | DO NOT WRITE
LAND O' LAKES, FL 34639 IN THIS SPACE

8. Tha above named entity submits this stat nt for the purpose of changing its registerad office orsegistered agant, or both, in the State of Florida. | em familiar with, and accept
the abligations of registered agaW M M,

SIGNATURE
Signature, typed or printed name of raqistared agent and tise il appicable, (NOTE: Regmtered Agenl signature requirsd whan renistating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBa In accordance with s. 607,193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. 0 AddedtoFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TME CEO
NAME WARK, JAMES M

STREET ADDRESS | 8400 LAND Q' LAKES BLVD
CITY-ST-2IP LAND O' LAKES, FL 3483¢

TTLE PRES UDU
HAE WARK, MATTHEW J ArA03s
STREETADDRESS | 2508 CHATEAU DR
CITy-ST-2P LUTZ, FL. 33559

b (atd '
b-R0005-006 150,00

TIME V.P.
NAME WARK, WENDY R

STREET ADORESS | 2508 CHATEAU DR .
oITy-s1-2IP LUTZ, FL 33559 ’ ' DO NOT WRITE

| . IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
Ciy-ST-2I

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceriify that the infarmation supplied with this filing doas not qualify for the exemptions containad in Chapter 19, Florida Statutes. | further cartify thet the information
indicated on this report or supplemental raport is true and accurate and that my signaturg shall have the same lagal eitect as if mada under oath; that i am an officer or director
of the corporation or the receivenor trustes empowered 10 executs this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wiih any address, with alf otfeplike empowered.
Z (a/;m/oé (315)4‘?5-2903
L] —

SIGNATURE:
SGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




