2005 FOR PROFIT CORPORATION

r—

< ANNUAL REPORT (AR) A - DRED

g[_aéijl%ﬂ)ﬂs 08:00 AM

DOCUMENT # J27825 —c
tary.of State

1. Entity Name Loy

MCCURDY - WALDEN, INC.

Principat Place of Business _ M;f}ﬁng Address o ) . : T i !
5267 COMMONWEALTH AVE. 5267 COMMONWEALTH AVE, 1 15
JACKSONVILLE FL 32254 JACKSONVILLE Fl. 32254 z’
us us ;o )
Suite, Apt. #, atc. T S Sulte, Apt. ¥, efc. ’ 15t MOORE CR2E034 (10/04)
City & State S T City & State ) 4, FEI Number Applied For
— — A , 58-2724846 Not Applicable
Zip Cauntry Zip Country 5. Carfificate of Status Desired [ $8.75 Additional
Fee Required
6. Nama and Address of Current Hagistered Agent '7. Natme and Addrass of New Registered Agent
o ' - T | Name
E&ELINCSISEENDENT DRIVE Street Address. {P.C. Box Mumber is Not Acceptable)
SUITE 1300 —
JACKSONVILLE FL 32202
City FL sz Code

8. The above named antity submits this statement for the purpose of changing its registerad office ar registered agent; or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registerad agent. ) :

SIGNATURE I = — — —_ —_—
Signatura, typad of vrinted name of tegistated agant and e it appTicabls [NOTE Registered Agerit signature fequitsd whan ranstatingl DATE
‘-r R T T e e e —— + =
FILE NOoW1l! FEE 1S §150.00 . . 9. Elecion Campaign Financing  $5,00 May Be
After May 1, 2005 Foe Will Be §550.00 Trust Fund Contribution. ] Added to Fees
Make Check Fayable to Florida Department of State
10. ) " OFFICERS AND DIRECTORS '7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TURE T - n ST ' O pelete THF ' ' [Tl Change [ Addition
NAME WALDEN, J A NAME
* 1T

STREET ADDRESS | 1947 ST GEORGE CT SIREFI ADDRESS UBQDQDBB ,*,g”‘gg
CITY-ST-2I MIDDLEBURG FL 32088 o _ v CITY.ST- 7P 63/'31. UQ“EGL}GJ”QE.‘{ I.SU- Bﬂ
i PD T T Do T ' [ Change T Addilion
NAME WALDEN, D.E., (Il NAME
SUREET ADDRESS [ 36 SWIMMING PEN DR, STREET ADDRESS
CIIY-81-2P MIDDLEBURG FL 32068 CITY ST-2F
TOLE DR ST T Celete ! TME T [l Changs [ Addition
NamE WALDEN, M.A. RaME
STREETADDRESS | 86 SWIMMING PEN DE STREE ADDRESS
UTY-§1.ZF | DOCTORS INLET FL 32068 a-si-zm
T - ) 7 Deiete T o TTchangs (] Addition
NAME NAME
SIAFET ADDRESS STRFET ADDRESS
CTY-ST-21P CIiv-5T-2IP
e S o Tlosete ME - (3 Change [ 3 Adkilion
NAME KAME
STREET ADDRESS STREET AUDAESS
CITY- §T-21P iy 8- 2P
HiLE ' ) * O pelate e ' [ Change [ Addition
NAME HAMF
STAELT ANDRESS STREET ADDRESS
CIY-ST-ZP b CITY-§1- 2P

12. ! hereby certifﬁlthat the information supplied with tHis filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infermation
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 cath, that| am an officer o director
of the corporation of the receiver or rustoe empowerad to execule this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

| - 0od
SIGNATURE: N!G OFFICER DR DIRECTOR i @ \“' a g!‘ \ Q 2 r\%ﬂa‘?i ';%."6& ’




