200/ NO I -FOR-PROFII CORPORAIITON

ANNUAL REPORT

FILED

DOCUMENT # 720690

1. Entity Name
WALSINGHAM APARTMENTS INC.

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90036 045 ****61.25

Principal Place of Business Mailing Address

14531 WALSINGAM ROAD P.0. BOX 8098

OFFICE #125 SEMINOLE, FL 33775 US

LARGO, FL 337714 IS

TS P LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-1788276 Not Applicable

Zip Country Zip Couriry

O $8.75 acditional

5. Cartificate of Status Daesired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAWA SZOSTAK, DEBBIE -

13885 MEARES DR
LARGO, FL 33774

Narme

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Slgnature, typed or printad name of registersd agen and ttie i apolicabls.

(NCTE: Registared Agent sighature reduirad when ranstzting)

DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution,

Maks check payable to

35.00 May Ba
Florida Department of State

Added to Fees

- 10, OFFICERS AND DIRECTORS r 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D s . Delels ThE D L) Change )}\ﬂmmm
NAME PLUMLEE, PATRICIA % NAME (VN |€,r_) :\—CL(‘(\E’.S
sTReeT aoovzss | 417 1ST ST smeETo0REss | | 9o~ GarCield Ave
cmy-s-2¢ | INDIAN ROCKS BEACH, FL 33785 £ITY-ST-ZP humma T2 Loho
TIME sD ] Detete ME [ change [ Addition
NAME BLAND, JAMES NAME
STREET ADDRESS | 38 S. WALNUT DR STREET ADDRESS
LiY-sT-2r NORTH AURORA, IL 60542 CITY-ST-2P
TITLE T [ Delete TIMLE [ Change [ Addition
_wnME.. | LEDEN, OTTO R NAME . —_—
STREEY ADDRESS | 58 S. WALNUT DR N. STREET ADDRESS
CITY-ST-2P AURORA, IL CITY-ST-21P
TME PD O detete TE P> Change [ Addition
NAME SAUOA-SZOSTAK, PETER NANE Dooa-S th}‘h:lk?e-iﬂ(‘ & (Spell g
STREET ADDRESS | 13885 MEARES DR SRETADDRESS | |13 B85 yYleoases Or
orv-si-2¢ | LARGO, FL 33774 S N T e -0 T
me vP [ Detete e AR [IChange [ Addition
RAME AMMER, JOE NAME
STREET ADDRESS | 1848 KENILWORTH PL STREET ADDRESS
CITY-ST-2P AURORA, IL 605065247 Cy-ST-2P
TIMNE 3 Delete TLE 3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P cIry-st-zp
12. | heraeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1149, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgsy with an address, with all other like empowered.

N oA

SIGNATURE:

(‘Pder &wvgzoﬂ&k dylor

4 U

BIGNAT AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR

Dayime Phone #



