2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 09, 2008 8:00 am

DOCUMENT # K86294
1. Enlity Name ecretary Of State
WALZER & ASSOCIATES, INC. 04-09-2008 90035 001 ***150.00
Principal Place of Business Mailing Address
8307 FOREST CITY RD 8301 FOREST CITY RD
ORLANDO, FL 32810 US ORLANDO, FL 32810 US
R EATEIEAMWRRWIRRI0IN
Suile, Apt. #, slc. Suita, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2847049 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired 0O ?i.gigs:di(ional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent

Name

WALZER, STEVEN H. ’ o - T Ml

308 SWEETWATER CREEK DR WEST Street Address (P.O. Box Number is Not Acceptlable)
LONGWOOD, FL 32779

City FL Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE
. Signatura, Iyped or printed name ol tegisiarad agen! and htte il apphcabu, {NOTE: Registyred Agen: signatura 1equired wnen ramstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D O petere e [ change [T Addition
NAME WALZER, STEVEN H. NAME
STREET ADDRESS | 83Q1 FOREST CITY RD STREET ADDRESS
CITy-S§1-2IP ORLAN'DO. FL 32810 CITY-ST-2IP «
TILE [ Delete Tme aT ] Change Addition
NAME NAME L\)A(_;Lfﬂ !E M&chﬂ( DRIVE, W
STREET ADDRESS STREET ADDRESS 303 5"0 WA:___
s [LONGUIO0D, FLORIOA 32779
e [ Delete TITLE (I change [ Addition
NAME NAME
SIREETADDRESS | ~ — — T 7 T o = —————————H ~STREET ADDRESS ~|~ - . - — . =
GITY-ST-2IP CITY.ST. 2P
TIME 7 oetee TITLE DOl change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THTLE O oelete TMLE I change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-§1-71P
VITLE [ petete TELE O change [ Addition
HAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the inip
indicated an this report ¢
of the corperation of Ihyg
changed, or cn an allad

ation supplied with Lhis filing does not qualify for the exemptions conlained in Chapler 118, Florida Stalutes. 1 further certify that the informalion
pplemental report is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an officer or director
geiver or iruslee empowered to execule this reporl as required by Chapler 607, Florida Stalutes, and thal my name appears in Bleck 10 or Block 1111
phenl with an address, with all gther like empowered.

< 7evmd Huleer D 4//3 08 H07-297-00%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayivna Pnone »




