2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000069865 " =

1. Entity Name

WALDEN RIDGE, INC.

Principal Place of Businass

1321 MILLS AVE
ORLANDO, FL 32803

Mailing Acdress

P.0. BOX 533708
ORLANDO, FL 32853
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FILED
Jul 18, 2006 08:00 ANV
Secretary of State
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07112006 No Chg-P CR2E034 (11/05}
4. FE| Number Appliad For
59-3659421 Not Applicable

5. Certificato of Status Desired

| $8 75 additional

Fee Requlred

6. Name and Addrasu of Curreni Ragisterad Agent

F&L CORP.
ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agant or beth, in the State of Fiorlda | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

LOC005 7082
J1E/06-B00T5-012 150.m

Signature, typaed of prinlec name of regisisred agent end litla i applicabie.

{NOTE: Registered Agont signature requirad when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

FILE NOWII! FEE IS $150.00
Due by Septembher 6, 2006

5500 May Be
Added to Fees

In accordance with s, 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS l

TITLE P

NAME RICH, DAVID L

STREET ADDRESS | 1622 BALTIMORE AVE
CITY-57-21P ORLANDO, FL 32803

TIME VP

NAME OILANDER, CARMELITA M
STREET ADDRESS | 2014 LINDA ST

CITY.ST-ZiP ORLANDO, FL. 32803

TE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
Ciry-ST-2IP

TME

HAME

STREEF ADDRESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
Ciry-S1-2ip
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12. | nareby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutss | furthar cemiy that the infermation
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report i€ true an

changed, or on an attachment an address, with all other lik owarad

SIGNATURE:

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phona 4




