2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

Secretary of State
DOCUMENT # J27825
1. Enity Name 02-05-2007 90103 024 ***150.00
MCCURDY - WALDEN, INC.
Principal Place of Business Mailing Address - -
5267 COMMONWEALTH AVE. 5267 COMMONWEALTH AVE.
JACKSONVILLE, FL 32254 1S JACKSONVILLE, FL 32254 US
A TR EACERIRITTHCERIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2724846 Not Applicable
Zip Country o Country §. Certificate of Status Desired O Eeae gesqmm"a'
6. Namw and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
F&LCORP
ONE INDEPENDENT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
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, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of pred name ol registered agent and title if applicabie. [NCTE: Regislared Agent signature raquired when reinstalingy DATE
FILE NOWI! FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE T O Delete e S/D ¥R Change [ Addiion
NAME WALDEN, J A NAME
SYREET ADDRESS | 1947 ST GEORGE CT STREET ADDRESS
CITY-87-2P MIDDLEBURG, FL 32068 CITY-$T-2IP
TMLE PD 0] Delete TALE T/D XA change [ Adeltion
NAME WALDEN, D.E., Il NAME . .
STREET ADDRESS | 36 SWIMMING PEN DR. smecraoess | 1814 Colonial Drive
CITY-5T-21 MIDDLEBURG, FL 320868 MY -5T-2IP Green Cove Springs, FL 32043
TME DR ] Delete TITLE P/D )@ Change  [] Addition
NAME WALDEN, M.A. NAME
STREET ADDRESS | B6 SWIMMING PEN DE STREET ADDRESS
CITY-ST-21P DOCTORS INLET, FL 32068 CITY-ST-2P Middlebureg, FL 32068
TILE [ pelete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TMme {7 Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-2IP CITY-ST-2P
TILE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CIry-§1-21P

12. I hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __LIori/fr s/ Janvary 30, 2007  (904) 783-9000
BB Walden, Ghief Financial Officer - prvimerere




