. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G38746 Apr 16, 2007 08:00 AM
1. Entity Namo Secretary of State
A/J WALSH ENTERPRISES, INC.
Principal Place of Businass Mailing Address
% JOHN WALSH % JOHN WALSH
570 SO. ATLANTIC AVE. 570 SO. ATLANTIC AVE.
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #. elc. Suite, ApL. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FE! Numbor ~ Applied For
58-2302205 Not Applicablo
ap Country Zp Counlry 5. Certificate of Stalus Desire¢ [ ?g}'gesql'::‘:;“ma’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Namo

WALSH, JOHN
570 SO. ATLANTIC AVE. Strect Address (P O. Box Number is Not Acceptable)
ORMOND BCH, FL

Cily FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registerad offico or registered agent, or both, in the Stale of Fiorida. | am familar with, and accept
the obligations of regislaered agent.

SIGNATURE

Signalure, rypad or nnnted name Wi regi$iorda A4t And Lk -~ npplcatle. (NCTE- Regislered Agenl signalure required when reinstannn} DATE

FILE NOW! FEE IS $150.00 9. Eloclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [
' . Added to Fees

Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
L sD [ pelate e Jcnange [ Addilion
NAME WALSH, ANNE NAME e
sTREs T ApoREss | 570 SO. ATLANTIC AVE. SIRIL ADIR S8 _ ,UUUDQUELHHD‘:' - .
any-si-0 | ORMOND BCH. FL G- 121 04/24/07-20137-121 150,00
i PD O Delete i . O change T Addition
NAME WALSH, JOHN P, = NAME
STRETT apDiEss | 570 SO. ATLANTIC AVE. STRLET ADDRI 55
CITY-$1-2p ORMOND BCH. FL CIY-SI-2IP
HILE [ Deiete (LTS i O change [ Adilion
NAMF NAMY '
STRUET ADDIE S8 SIRLE] ADDRESS
Gy -ST-2p CITY-S1- 2P
it T Delele TITIE. [Jchange 7 Addikon
NAMF NAME
SIRET ADDRESS SIHEET ADDRESS
CITY-$7-71P CIry-S1-21p
ni; O perere fILE [ change [ Addition
NAME NAML
STREEY ADDRESS STRFET ADDRESS
LITY-$1- 2P £ITY-81-21
nnr 3 pelete nmr [ thange 1 Aaditon
NAME. NAME
STRICT ADDRESS STRFFT ADDRY 5%
CIY-81-21p 1 ‘ CLY-ST- P

ling does nol qualify for tho oxemptlions contained in Section 119, Flonda Siawutes | further certify 1hat the information

Fi
12. | haereby cerlify thal tho ipig : .
e AN accurate and that my signature shall have tho same legal effect as if made under oath: that | am an officar or director
@

indicaicd on 1his ropoeae
of the corporatiopet fa’ “-Tv

4 } execute this ropor as required by Chapter 607, Florida Sw@tules; and that my namo appears in Block 10 or Block 11
bther like empowered.

L] — . []
SIGNATURE: \:-:,fr,nl 76 % 1Ayl 0 ]

D NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Cayiimg Phong &




