FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H78387
1. Entity Name 01-17-2006 90254 009 ***150.00
BERNARD F. WALSH, P.A.
Principal Ptace of Businass Mailing Address
73071 EDERVILLE DR. 7307 EDERVILLE DR.
SARASOTA, FL 34243 US SARASOTA, FL 34243 US
s T s RGN IR MR
730/ EDEnpIlle LR 730/ A EN Y LLE TR,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & Slate ity & State 4. FEl Number Applied For
grnSo/ A , FL f srhs0]8, [L 592580538 ol Appiicabie
3 y = V 3 LCo}unl ’9 3 y 2 y 3 Cozu;trir ﬁ 5. Certificate of Status Desired O ?g'gesqmb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH, JOHN
7301 EDENVILLE DR, Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skridture, typed o printod name of registered agent and titie # appicable. {NOTE: Registared Agen: signature required when felrsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE PD O Detee TLE [ Change ] Addition
NAME WALSH, BERNARD F. RAME
STREET ADDRESS | 7301 EDENVILLE DR. STREET ADDRESS
CITy-5T-21F SARASOTA, FL 342431716 oIy -S1-21p
TIE T {7 Delete TMLE O Change [ Addition
NAME WALSH, JOMN NAME
STREET ADORESS { 7301 EDENVILLE DR. STREEF ADDAESS
CITY-ST-21P SARASOTA, FL 342431716 CITY-5T-2IP
TITLE O petete TME [OJChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-$T-2P CITY-57-2P
TITLE O Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-ST-21P CITY-5T-2P
THLE [ Deiete e O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§7-2P
TLE O Deiete TLE {O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITy-sT-2P

12. 1 hereby cerlify that the intarrnation supplied with this nl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenbal report is true a accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation of the receiver of trustee em o execute this fepon as requited by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if

changed, or on an attgp h an ad st all gther like
SIGNATURE‘/ SIGNATURE AND-TTPED Off PRINTED NAME OF SIGNING m{iéxﬁm J—ﬁ/ﬁbé e ///2/200 { ?m;:/m ;Zf/ ?05‘




