* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 08:00 AM

DOCUMENT # P01000047949 Secretary of State

1. Enlily Namg .

4835 HOLDING CORP.

Principal Place of Busingss Maifing Address

1007 E. ATLANTIC AVE 1007 E. ATLANTIC AVE
SUITE 202 SUITE 202

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

INEAAMEA NG

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao
65-1117096 Not Applicable
O $8.75 Additional

Fee Required

5. Cerlificale of Status Dasired

6. Nama and Address of Currant Registerad Agent

C T CORPORATION SYSTEM , DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered ollice or registered agent. or boln, in the State of Florida. 1 am familiar win. and accept
the obligatons of ragislered agent

SIGNATURE

Sigraluie, lyped or printed narre ol regisiared agent and litle il applicable (NOTE Aegstered Agenl signalure required when reinslaing) DATE
o & . . $5.00 UGDNET245
FILE NOWI!! FEE IS $150.00 - Election Campaign Financing UU May Bs PO T T T T W N YRRl
After May 1, 2007 Fee wi?l be $550.00 Trust Fund Contribution. O  Addec to Fees 0225 07 - B00 6 f0s 150,00
10. CFFICERS AND DIRECTORS ]
TiLE D
NAME WALSH, MICHAEL P

STREET ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202
CITY-St-21p DELRAY BEACH, FL 33483

TME D

NAME WALSH, MARK T

STREET ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202
CHY-ST-21P DELRAY BEACH, FL 33483

TITLE D
NAME WALSH, WILLIAM

1000 MARKET STREET, BLDG 1
crvstie | PORTSMOUTH, NH 0380 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
CiTy-s1-2iP

TIILE

NAME

STREET ADDRESS
CITY-57-219

e

NAME

STAEET ADDRESS
CITY-ST- 21

12. ! hereby certily thal the information supplied with this filing dees nol qualily for the exemptions conlained in Chapler 119, Flonda Statules. | further cortily thal the intarmakbion
mndicaled on this roport or supplemental report is true a curale and that my signalure shall have the same legal effect as if made under oath: that ! am an officer or dwector
of tha corporation ¢or the recever o lrustes empaware xacute this reporl s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck §if

changed, or on an attachmenl an aadregs, with r like empowered.
SIGNATURE: _/1} ' \ f ab/ 0) (coDs59-atd

LAENATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone » i

LS M lem LOdTW | O e e



