2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am

DOCUMENT # J27825

1. Entity Name

ecretary of State

04-04-2008 90013 004 ***150.00

MCCURDY - WALDEN, INC.

Principal Place of Business

5267 COMMONWEALTH AVE.
JACKSONVILLE, FL 32254 US

Mailing Address

5267 COMMONWEALTH AVE.
JACKSONVILLE, FL 32254  US

OB R

TN

03132008 Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4, FEI Number Applied For
58-2724846 Not Applicable
5. Ceriificate of Status Desired | ?:‘qu ::(::“;ﬁona!

6. Name and Address of Current Registiorod Agent

F & L CORP

ONE INDEPENDENT DRIVE

SUITE 1300
_JACKSONVILLE, FL 32202

DO NOT WRITE i
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its regisiered olfice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.

P

SIGNATURE
Signange, typed o ponbed nama of regnatefexd agent and 1k o Aconcatie, (NOTE: Regusterad Agent spnabure rocquindst s renstaing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $330.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS [
WILE sD
NAME WALDEN, J A
STREET ADDAESS | 1947 ST GEORGE CT
CITY-ST-7IP MIDDLEBURG, FL 32068
TILE TD
HAME WALDEN,DE. it
STREET ADDRESS | 1874 COLONIAL DRIVE
Ty -5T-09 GREEN COVE SPRINGS, FL 32043
TILE PD
NAME WALDEN, M A,
STREET ADDAESS | B6 SWIMMING PEN DE
s | MIDDLEBURG, FL 32069 DO NOT WRITE- —-~ ~
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
HTLE
NAME
SYREET ADORESS
CTY-57-2P
TiLE
NAME
STREET ADDRESS
CITY-57-219

12. | hereby certify that the infoemation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true ant accurale and that my signature shall have 1he same legal effact as if mace under oath; that t am an officer or direclof
of the corporation of the receiver of Tusiee empowereo to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of 6n an attachment with an address, with all other like empowered.

SIGNATURE:

4Lt fog

GNATURE ANTI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Deyirne Phone #




