007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 23,2007 08:00 A
DOCUMENT # P05000109611 R Secretary of State

1. Entity Name:

JOANN WALSINGHAM PA

Princlpal Place of Businass Mailing Address
1350 WILLOW LN 1350 WILLOW LN
CHIPLEY, FL 32428 CHIPLEY, FL 32428

AR AR

04152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopa o

20-3264196 Net Applicable
$8.75 Additional

Fee Required

8. Certificate of Status Desired O

6. Name and Address of Current Raglsterad Agant

Tasomowin N DO NOT WRITE
CHIPLEY, FLL 32428 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and litle if applicabla (NOTE: Registersg Agant signatura requirad whan remstating) DATE

FILE NOW!!! FEE IS 50.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2007 Foo Will be $550.00 Trust Fund Contribution O  Addedto Fees

10, OFFICERS AND DIRECTORS |

TITLE P

NAME WALSINGHAM, JOANN
STREET ADDRESS | 1350 WILLOW LN . _ .
ery-st-2F | CHIPLEY, FL 32428 Hoanoa 22458

e ST D5/02/0T-80023-002 150,00
NAME WALSINGHAM, JOANN

STREET ADCRESS | 1350 WILLOW LN
CIvY-5T-21P CHIPLEY, FLL 32428

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE -

NAME
STAEET ADDRESS
CIy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-Sr-zip

12. | nereby cartify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on 1nis repart or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofrlcer or director
of the corperation or the raceiver or trustes empowerad 10 execute this repart as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attacpment with an address, with all othey !ike smpowered. 3,5.0
SIGNATURE: Cﬁ’)a—« A /\] 1, / 79&/3 7 Fug-]01§

/ TJNATURE AND TYPED OR PRINTED NAME OF SIGNIH OF™o€R OR DIRECTOR 7 Dayuma Trone




