2008, FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000082116 Apr 07,2008 08:00 Al
1. Enty Namo . Secretary of State
E.A. WALSH CONSULTING GROUP, INC. .
Frircipal Place of Business Maiing Aciaress
11380 NW 16TH ST 11380 NW 16TH ST
T T H““"H” ||m Hl“ ||W Ilm Ilm "m 'I"I ”“H]m ”I’I IJ““’ M“‘
2. Prncipal Place of Businass - No PO, Box # 3. Mading Addrass

Suile, ApL #, elc. Suile, Ant #, Bic. 15t MOORE CR2E034 (10]07)

City & State City & Siate ’ 4. FEi Number Appiied For

65-1138118 Nest Applicable
2p Couny Zip Couniry 5. Certificate of Statug Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent

Narne

\‘Il\;glégl;l\'lvli "IABNI-LHSTNY- Sireet Arddress (P O Oox Numm;.r is Nat Aceeptable)

PEMBROKE PINES FL 33026

City FL Zip Code
8. The above named enuly submits this statement “or the puroese of changing 1s registered office or registered agent, or cotn, in the State of Flonda, 1 am familiar with. and accept
the chyigalions of registered ayent.

SIGNATURE

Sgndture, Lipad tr orered narte o sy sleed noect arvl tie | arpicans. {NGTE Regisirgg AZEr | s ORDLa I "Stlwas whnor <o s*ilr gh DATF

9. Election Camuaaign Finencing  $8.00 May Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Desete TTLE - [ change £ Agditien
NAME WALSH, E. ANTHONY NAME

STREET ADDRESS 111380 NW 16TH ST STRFET ADDRESS p i ol ﬂl]
cmv-s1-77 - |PEMBROKE PINES FL 33026 CiTy-ST-2Ip RIS AN

TmLE S O peete TINLE T Change (] Addibon
NAME WALSH, E. ANTHONY HAME

STREFT ADDRESS | 11380 NW 16TH ST SIRFFT ADDRESS

CIrY-37-2IF PEMBROKE PINES FL 33026 CITY-ST- 2IP

TILE O peete TIE {change [ Addifion
NAME HAME

STREET ADLIRESS STREET ADDRESS

CITY-51-21P CITY-5T- 2IP

TLE 7 Decete MLk [ Change [ Additwn
NAME MAWE

STREET ADDRESS STAEET ADDRESS

LITY-ST- 219 CTY-51-2P

TITLE [ Detere TITLE 3 Grange ] Addition
HAME NAML

SIREEY ADLRESS SIREET ADDAESS

GITY-Sf- 2 CITY-§1- 2P

1114 O peele TILE O crangs (] Addition
NEME NAME

STRZET ADDRESS ' SIAEET ADORLSS

oITy-ST-2P oINy-ST- 219

12. | hereby certity that the information suagled wath this fitng does net qlulufyi r the exernptions contaned in Sechion 119, Flerida Statutes | furtner cartly that the information
mdvc-atcd on thus report of supplemental rapart 1z rue and acouwate ans that my signaiure shall have the sane legal etect as if made under oath. that Fam an othcer or diroctor
of the corporation or the recever o trusiee ampowsrad © execute this report as required by Chapier 807, Fiorida S:atutes: and that my name appears in Block 13 or Block 11

if changeo, or on an attachment il an address, with gil othep like empowerea.
.1240
SIGNATURE: a@v/\ - Eyeedn A (Wish, Pees. 4-4:0% 87’1 2y

SIGNATURE AND PED OR PRINTED NAME OF SIMIHG OFFICER OR DIRECTOR 7 Laa Nay: mo Facen x




