' 2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT #L33616

1. Entity Name

WALTERS/GOTTLIEB PARTNERS, INC.

Principal Place of Business

777 S FLAGLER DR, SUITE 221
WEST PALM BEACH, FL 33401

Mailing Address

777 S FLAGLER DR, SUITE 221
WEST PALM BEACH, FL 33401

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90085 021 ***158.75

Yyus 2=~ -

RV AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

250 S, Aus_rmq-,q,&::}uz 280 S, Mectanlin Ave
i“""e pL. #. e;co o s‘ﬁ’}i” e‘; 100 01092007  Chg-P CR2E034 (12/06)
Clty& State, City & State 4. FEI Number Applied For
Aé« M % LoesT falm feoncd, 75— 65-0160596 / Not Applicable
. COU“"‘! $8.75 Adgditional

5. Certificate cf Status Desired

Coumb 5.

Z|p ‘-{O/ le ,/O/

Fee Required

6. Name and Address of Current Reglltorec} Agen( 7. Name and Address of New Regﬁs_terod Agent

w3 Lo N
GOTTLIEB, GARY. A . o - méll? A _ép»%gg{
[T SOUTHFLAGLERDRVE - " LB L MU AT Al

W. PALM BEACH, FL 33401

Secle /00

ottt Boned FL TS0/

N 7
8. The above narpé p if #a the purposs of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligatiop$ /

SIGNATUREL_/ //2— 2 /o]

S 8 ol registe | pent and title if applicable. {NOTE: Registered Agent wignature requirad when reinstatmg) / DA#

V

FILE NOWI!! FEE IS $150.00 9. Elaction Campangn Einancmg $500 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS v [ Delete LE s Change [ Addition
NAE WALTERS, MICHAEL J. A plecpmEl T pAretrers & oo
STREET ADDRESS | 777 S. FLAGLER DRIVE STREETADDRESS | 2 £ S Magrmmisrin A y,
ore-st-ze - | WEST PALM BCH, FL OS2 | fuspsT Pttt Rescd, .f ¢« 53 t/'a
TILE VPT O pelete TITLE ver Change  [C] Acdilion
NAME GOTTLIEB, GARY NAME LT e
émry L. éﬁ 6 Mdoe 2t /OO
STREET ADDRESS | 777 S. FLAGLER DRIVE STAEET ADDRESS 260 S Ausrstais
oTY-ST-ZF | WEST PALM BCH, FL GIrY-53-2P s T o st 'RﬂAC4 ﬂ P 4 W/
TLE [ Detete TTLE - Y [Jchangs ] Addition
NAME NAME
STREET ADPAESS STREET ADDRESS
CITY-ST-2P CIY-57-2P
TIRLE [ Detate TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-SI-2IP
TITLE O Delele THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2P
HTLE ] Delere TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDHESS
City-$1-2IP CITY-5T-21F

ffing does not quality Tor the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
£ and accurate and that my signature shall have the same legal affect as if made under cath; that t am an officer or director
yPred lo exaepte this repcm ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/M?

S{UMING OF FICER OR DIRECTOR / #le

12, | hereby ceanify that the infogmation supplied with Laj
indicated on this report or 0pp
ot tha corporation or the refeg

Sg /- LSC- Yoo

Daytme Phone #




