2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L33616

1. Entity Name
WALTERS/GOTTLIEB PARTNERS, INC.

Jan 24,2008 08:00 AT
Secretary of State

Mailing Address
250 S. AUSTRALIAN AVE

SUITE 1100
WEST PALM BEACH, FL 33401

Principal Place of Business

250 S. AUSTRALIAN AVE
SUITE 1100
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

AT RABRTR TG

01172008 No Chg-P CR2E(Q34 (11/05)
4. FEl Numher Applisd For
65-0160596 , Not Applicable
it ; 58.75 Additional
5. Cartificate of Status Desired ﬂ Fee Raquired

. Name and Addroas of Current Registered Agent

GOTTLIEB, GARY A

250 5. AUSTRALIAN AVE
SUITE 1100

WEST PALM BEACH, FL 33401

" DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signahun, typed or prated name of registared agent and utte «f applicable {NOTE: Reg:sisred Agent signatira required when reinatating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PS
NAME WALTERS, MICHAEL J.
STREETADDRESS | 250 S. AUSTRALIAN AVE #1100 UOOOOGTa4EnT
orv-stze | WEST PALM BEACH, FL 23401 172805001 (-020 159, 75
TITLE VPT
NAME GOTTLIEB, GARY
STREET ADDRESS | 250 S, AUSTRALIAN BLVD #1101
CITY-51-2P WEST PALM BEACH, FL 33401
TILE —_— - .o . . PR
NAME - - o T
STREET ADDRESS
5120 DO NOT WRITE
TITLE
IN THIS SPACE
SIAEL! ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
GITY-ST-21F
TITLE
NAME
STREET ADDAESS
CITY-ST-21P /

12. | hereby certify that the informatjbn s
indicated on this report or supglggfan I report is !rue
of the corporation or the receiyg :
changed, or on an attachmeg

SIGNATURE:

doge ot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
glurate and that my signature shall have the same legal effect as if made undar path; that | am an officer or director
6 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

o///f/af St 64V

ING OFFICER OR DIRECTOR

//iaauxruas AND m’on PRINTED NAME O

Daybme Fhone #

/ -/




