* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °

DOCUMENT # J27825

1. Entity Narng
MCCURDY - WALDEN, INC.

Principai Place of Business

5267 COMMONWEALTH AVE.
J.gCKSONVILLE FL 32264
u

Mziling Address

8267 COMMONWEALTH AVE.
ﬁgCKSONVILLE FL 32254

2. Principal Place of Business

3. Mailing Address

FILED
« May 15,2006 8:00 am
Secretary of State

04-25-2006 90112 041 ***150.00

A0S A

R
Suits, Apt. #. etc. 5““9' Apt. ¥. ole. 15t MOORE CR2E034 (10/05)
City & State . City & State 4. FEI Number Applied For
e e 59-2724846 Not Applicabie
Zo Couniry i Country 5. Certificate ol Slatus Desired 0O f:;:esq I:::"W
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registarsd Agent
=T Name

ggELlﬁgERgENDENT DR'VE Sireet Address (P.O. Bax Number is Not Accaptable)

SUITE 1300

JACKSONVILLE FL 32202

City FL ’ Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered offica of registerad agent. or toth, in the State of Fiorida. | am familiar with, and accept

ihe obligations of registerec agent.

SIGNATURE

) . typad o w of rog agont ard i £

(HOTE Ropwiored AQem sgnanvs reauwat when rerdising) Dare

R HLE NOWNTFEE 1S $150.00. .
=~ 2 After May 1, 2006 Féa'Wili Be'$550.00 -

9. Election Campaign Financing $5.00 may Be

;Maxe Chack Payable t Fidrida Depaniiant of Stats ; o Fung Convioutan. L) Addod to Fens
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me T 3 Delee Tng ] Crange [ Adtition
NAME WALDEN, J A BAME

STREET AODRESS | 1947 ST GEORGE CT STREET ADDRESS

EnY-S1.2IP MIDDLEBURG FL 32068 CITY-§1-21°

13 PD 0 Detete e DO crange [ Acdition
WAME WALDEN, D.E_, HI HAME

STREET ADDAESS |36 SWIMMING PEN DR. STREET ADDRESS

Cify-51- 29 MIDDLEBURG Ft. 32068 CITY=51. 2P

T F JoR o L O] neips 1194 ——— — - — [3-Crangs  —[2]- Addition -
HAME WALDEN, M.A. MAME

STREETADDRESS (86 SWIMMING PEN DE STREET ADDRESS

CN-5-IP  |DOCTORS-INLET FL 32068 CrrY-5i-29

nnE [ Deteta mE 3 Change [ Addition
NAME NAME

STREET ADDRESS STRTET ADDRESS

ary-st-ap QTY-S7-P

TmE [ patez TLE O changs {7 Adcitlon
NAME MAME

STREET ADDRESS STREET ADDRESS

ory-51-0p CIy-57- 3P

LT O pejer T Oictange [ Aadition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-21P CIFY-ST-2P

2. | hereby certily that the infonmation supplied with Ihis fling does not quality for the exemplions contained in Section 119, Florida Statutes. | lurther cenily thal the information
mdicated on this report or supplemental report is tue and accurale and that my signature shall have the same lapal atleci as il made under cath; that | am en officer or direclor
of Ing corparation or the racever of lrustee empowered fo execute this report as raquired by Chapter 607, Florida Siatwes; and hat my name appears in Block 10 or Biogk 11
it changad, or on an attachment wilh an acdrass, with a!l other like empowerad.

SIGNATURE: _&2&%-4—\_&9&33?_’)_0\@17% P 2 Y\Q 2!

OR PRINTED KAME OF SIGMM0 OFFICER ON DIRECTOR




