FILED

2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am
ANNUAL REPORT * Secretary of State

DOCUMENT # G38746 (07-28-2008 90028 005 ***150.00
1. Entity Name
A/J WALSH ENTERPRISES, INC.
Principal Place of Business - Mailing_Address ' b yyzovyw
% IOHN WALSH ’ % JOHN WALSH
570 SO. ATLANTIC AVE. 570 S0. ATLANTIC AVE.
ORMOND BCH., FL 32176-7758 ORMOND BCH., FL 32176-7758
P PSS AR TRARIRTER A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07232008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FE! Number Applied For

59-2302205 Not Applicable
ap Couniry a Country 5, Certificate of Status Desired O ?ﬁg'gg] :i‘f:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = S = — —_— ———
WAILSH, JCHN :
570 SO. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceplable)
ORMOND BCH., FL
City FL | Zip Code

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. 1 am familiar with, ang accept
the otligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of regsslered agenl and tite if applcable, (NOTE: Regrslered Aganl signalura requined whan rewistating} DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 12, 2008 Trust Fund Ceontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE sD O detete e ("] Change [ Addition
NAME WALSH, ANNE NAME
STREETADDRESS | 570 SO. ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP ORMOND BCH., FL CITY-ST- 2P
TITLE PD 1 Dekete TILE [ Change [ Addition
NAME WALSH, JOHN P. HAME
STREET ADDRESS | 570 SO. ATLANTIC AVE. STREET ADDRESS
CIFY-ST-21P ORMOND BCH., FL CITY-ST-2IP
TE O Detete TILE [J change [ Addition
NAME NAME
STREET ADDAESS A STREET ADDRESS .
CITY-§7-ZiP CITY-§1-2iP
e [ pelele TILE [ Crhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2IP CITY-ST-ZIP
TIME O petete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the informatie does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and thal name appears in Block 10 or Block 11t
empowered.

F SIGNING OFFICER OR DIRECTOR Daytrna Phona #

of the corporation or P
changed, or on an

SIGNATURE:




