FILED

| - Feb 07,2008 8:00 am
2008 FOR B RO R EpOry \TION | Secretary of State

02-07-2008 90026 009 ***150.00

DOCUMENT # P00000023499
1. Entity Nama -
WALSHWARE, INC.
Principal F‘I_ace of Business ] Mailing Address )
965 LAKERIDGE DR . 965 LAKERIDGE DR
ORANGE PARK, FL 32065-5804 US ORANGE PARK, FL 32065-5804 US
R T AN A A R

Suite, Apt. #, ete. Suite, Apt. #, alc. 02042008 Chg-P CR2E034 (12/06)

City & State 7 ’ i City & Stale 4. FEI Number : Applied For

] : ' . 58-3628642 Not Applicable
Zip Couniry Zip Country - ! $8.75 additional
_ o . ' 5. Certificate of Status Desired O Fee Requi!edl i
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agant
. . Name
WALSH, BONNIEL - _
965 LAKERIDGE DR Steeel Address {P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32085-5804
Cily FL 2ip Code

8. The above named entily submils this statemant for tha purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signsture. typed or printed name of regisiered agent and title il applicabie {NOTE: Registered Apenl sigrature sequired when reinstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing g 3300 MayBe
After May-1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ‘ . 11. . - ADDITIONSICH;ANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE CEO : [ Delete - - TITLE PﬂESl DENT +CEO . [ Change ] Addilion
NAME WALSH, MICHAEL R NAME wALSH, Mmicynée F
STREET ADBRESS | 965 LAKERIDGE DR SREETADDRESS | 466 LAKERIDOE PR
orv-sr-2p | ORANGE PARK, FL 320855804 CITY-SI-2IP ORAMGE PAfK, FL 332065 - SFoy
TILE PRES _ [Q,Demm TITLE [ change (7] Addilion
NAME WALSH, BONNIE L ’ . NAME
STREELADDAESS | 965 LAKERIDGE DR~ . - STHEET ADDRESS
CITY-ST-2IP ORANGE PARK, FLL 320655804 CITY-ST- 1P
IME - C . . O pelete TITLE . - [ charge () Addition
NAME . ) NAME
SIREET ADDRESS ‘ o STREET ACDRESS
Ciry-st-ap ‘ CTY-ST- 2P
TILE : 1 Detete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P GITY-51-2IP
e O oelete TLE dcChange  [] Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 4P
TITLE B ' O Delere TITLE : (O Changa [ Addition
NAME - : NAME : - - : .
STREET ADDRESS ‘ ) ] ‘STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | hereby cerlify thai the information supplied with this filing does not quality. for the exemptions contained in Chapiter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate end that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this réport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: 7\4 2/ vl / 0§ G0y - 970-385q

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




