. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 14, 2008 08:00 AT
DOCUMENT # P01000022271 T Sec;‘etary of State

1. Entity Name
MICHAEL R. WALSH, P.A,

Principal Place of Business Mailing Address
326 N FERNCREEK AVE 326 N FERNCREEK AVE
ORLANDO, FL 32803-5498 ORLANDOD, FL 32803-5498

VAR AR R A

01102008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty RepeaFo

59-370588%9 Not Applicabie
’ , $8.75 additional
5, Certlficate of Status Desired O Fae Raquired

6. Name and Address of Cument Registered Agent

SAVARD, SUSAN W DO NOT WR'TE

326 N FERNCREEK AVE

ORLANDO, FL 32803-5498 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signalwre, typad ar printsd name of registarsd sgent anda tile i applicabla. [NOTE: Reglaterad Agent signeture required when reinatating) : “,.“_"_"_"_]—:H—I '_TE.,-"—

Sl By
_ . . A nE-Rnn A-006 150,00
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 01/1%/08-30013-U0
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. | Added to Fees :

1D. QFFICERS AND DIRECTORS |
TILE D
NAME WALSH, MICHAEL R

STREET ADDRESS | 326 N FERNCREEK AVE
CITY-5F-2P ORLANDO, FL 328035498

TILE

NAME

STREET ADDRESS
Cmy-51-21P

TmEe
NAME

amsrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME "

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 1189, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effact as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W Murrir R Wacsw ilo-§ (7878~ ?43!

MATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




