FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . Secretary of State

Jan 22,2008 8:00 am

01-22-2008 90067 042 ****4] 25
DOCUMENT #N07000007217
1. Entity Nama
JOHN WALTER RESEARCH INC.
Principal Place of Businass Mailing Address q“ “ “7 5 6 0
5066 WAYSIDE DRIVE 5066 WAYSIDE DRIVE
SANFORD, FL 32771 SANFORD, FL 3277 ‘
T TGO AR I
Suite, Apt. #, etc. Suite, Apt. #, elc 01142008 Chg-NP CR2EQI7 (12/06)
City & State City & State 4, FEI Number Applied For
b = I?’X ‘/‘/92, Not Applicable
Zip Country Zp Country 5. Cenilicate of Siatus Desired [ 23-75 Additional
o2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PODREZ, JOSEPH J
5066 WAYSIDE DRIVE Streel Addrass (P.O. Box Number is Not Acceptable)
SANFORD, FLL 32771
City FL | Zip Code

8. The above named antity submiis this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tile If apphcable {NOTE. Regietered Agen! signature required wiien reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $£5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE P 1 Delete TITLE [[J Change ] Addilien
NAME PODREZ, JOSEPH J NAME
STREET ADORESS | 5066 WAYSIDE DRIVE STREET ADORESS
CiTY-ST-21P SANFORD, FL 32771 CITY-51-2IP
iILE D 3 celele TINE [J Change  [J Addilion
HAME PODREZ, RONALD L NAME
STREET ADDRESS | 11130 W. BOBOLINK AVE STREET ADDRESS
CiTy-S7-2Ip MILWAUKEE, Wl 53225 CITY-§T-2IP
mE - DL O Delsle TITLE [0 Change ] Addition
HAME PODREZ, ELSIE ¥V NAME
SIAEET ADORESS | 5066 WAYSIDE DRIVE STREET ADDRESS
Ciry-S1-21P SANFORD, FL 32771 CITY-ST-2IP
ITLE O pelee TILE [J Change [ Addition
NAME NEME
STREET ADDRESS STREET ADCRESS
Cily-51-21p CITY-§1-21P
TITLE I pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CHY-S1-21P
HILE O petete TILE i change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZiP CiTy-51-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certily that the information
ndicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal ellect as il made under oath; that 4 am an officer or direclor
of the corporation or the receiver or lrustee empowered 10 exacute this report as required by Chapler 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE: _ o W)Tpaozﬂ;m/ Trseah J. Todrer o /rl/as’ 4oT-321- 11

5o

ATURE AND TYPED DWING rfncsu or oirecTor | Date Daviime Pripne #
——

1”4

-



