FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNEmEAENT # K86294 01-23-2006 90045 003 ***150.00
WALZER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
8307 FOREST CITY RD 8301 FOREST CITY RD
ORLANDO, FL 32810 US ORLANDOD, FL 32810 US
P s RN WRARTRIARERMTRD
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2947049 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Dasired O gg'gasqﬁf:;‘i""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALZER, STEVEN H.
308 SWEETWATER CREEK DR WEST Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 3277% .
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registaiod agent and tille it applicable. (NOTE: Rogistered Agant roquired when ] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Acded1oFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D : (7 Delete TITLE [T Change [ Addition
NAME WALZER, STEVEN H. E . WAME :
STREET ADDRESS | 8301 FOREST CITY RD STREET ADDRESS
CITY-8T-2P ORLANDO, FL 32810 ' CITY-§7-2P
e 3 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTv-81-2IP CiTY-87-21p
TINE ] Detete TITLE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Dalete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDSESS
CITY-ST-2IP CIY-§T-2P
TITLE 1 petete fIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-ZP
TILE O Delete THLE O Change  [T] Addition
MAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-2P

indicated on this report or glipplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that 1 am an officer or director
of the corporation or the récejber or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attac!

SIGNATU

12. | hereby certily that the in!orr.;}tlon supplied with this filing does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | turther certify that the information

t with an address, with ali other like empowered.

<y [ Wiz ) //20/6@ Y0725 ok6

ATURE AND TYPED OR PRINTED NAME OF S1GNING QFFICER OR DIRECTOR Daytims Phone #




