2006 FOR PROFIT CORPORATION FILED

re

ANNUAL REPORT - Feb 09, 2006 08:00 AN
DOCUMENT # P01000047949 Secretary of State

" 4. Entity Nama
4835 HOLDING CORP.

Principal Place of Business Mailing Address

1001 E. ATLANTIC AVE 001 E. ATLANTIC AVE
SUITE 202 SUITE 202

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

LR AR

01182008 No Chg-# CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRToee AT

65-1117096 Not Applicable
; . $8.75 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

CORPORATION SYSTEM
?221—0 SOU‘I?H PINE [SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and acqept
the cbligations of registered agent.

SIGNATURE — —— -
Signatute, typed o printed name of registered agent and tite if eppiicable (ROTE: Registered Agent signative required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICENS AND DIRECTORS T ' =
TME D o -
HANE WALSH, MICHAEL P

STREET ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202
oY -ST-2P DELRAY BEACH, FL 33483

LGO00c4 283ns

fi2/20/05~80040-022 150,00

TITLE 3}

HAME WALSH, MARK T

STREET ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202
ITY-SI-ZIP DELRAY BEACH, FL 33483

TIRLE D
NAME WALSH, WILLIAM

STREET ADDRESS | 1000 MARKET STREET, BLDG 1 P
CHY-ST-2P PORTSMOUTH, NH 03801 DO NOT WRITE

. | | IN THIS SPACE

NAME

STREET ADDRESS
CIvy-S7-28
fiTLE

KAME

STREET ADDRESS
GiTY - 5T-217

TIE

NAME

STREET ADDRESS
CITY-ST- 2P
2. | hereby cerlify that the informaticn supplied with this fling does not qually (or the exemptions contained in Chapier 119, Florida Statites. | further cartify that the informafion

inclicatad on this report or supplemental report Is tus and accurate and that my signature shall have the sameg Jegal effect as if made under oath; 1hat | am an officer er diractor
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11,

changed, or on an attachmant with gn address, with ai} omarz:gzuw\emd.
Y - / 4
SIGNATURE: _.- ATl

AND TYPED OR FRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Pricns # % q




