o FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

DOCUMENT # P01000098691 Secretary of State

1. Entity Name

57 FRONT STREET, INC.

Principal Place of Business Mailing Adcress
1007 EAST ATLANTIC AVE., STE 202 1000 MARKET STREET, STE 300
DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801

VA RIARREHIGERT

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - heres

i 65-1147432 Not Applicable
- o . $8.75 auditional
. . 5. Certficalo of Staws Desired [0 2% Reguired

T

8. Name and Addross of Current Registerad Agent — . . o
CT CORPORAT TR SR I Sy '
1200 S. Plch)JE |S|I_OA&SESJEM ' : DO _NQTI WR'TE
PLANTATION, FL 33324 o lN THIS SPACE

: e T L RSP I s

8. Ths above named entity submis this statement tor the purpose of changing its registersd cffice or registared agent, or both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. yped or pantad name of registerad agent and Ll if appicanie (NOTE- Regrstarad Agent skjmature required whan rainstatng) i !I'!!"!i'}l‘lof]_ 1 AR
. S HE/TRANE-20053-018 150,100
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
0. OFFICERS AND DIRECTCORS [ e
TITLE D Do e , g ;
NAME WALSH, MICHAEL S ’ i R T :

STREET ADDRESS | 1001 EAST ATLANTIC AVE., STE 202
CITY-81- 2P DELRAY BEACH, Fl. 33483

HTLE D

NAME WALSH, MARK

SIREET ADDRESS | 1001 EAST ATLANTIC AVE., STE 202
CITY-S1-21P DELRAY BEACH, FL. 33483

TITLE D
NAME WALSH, WILLIAM

STREET ADDRESS | 1000 MARKET STREET, STE 300 L 'l ‘A .‘ n . :
CITY-ST-ZP PORTSMOUTH, NH 03801 o DONOTWR'TE s '

~ INTHIS'SPACE

NAME
STREET ADDRESS . )
CiTY-gr-2p . Ce .

i

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

MLE L c e :
NAME _ o R T

STREET ADDRESS B
Ciry-§T 2P - . N

/]

12. | heraby certdy that the information s
indicated on this raport or suppla :
of tha corporation ¢r the raceive

polied with this filing fibes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation

al report js true anfl Bdcurate end that my signalture shall have the same legal effecl as it made under cath; that | am an cfficer or direcior

stag e woi aed fogbecute this report as required by Chapter 807, Fiorida Statutes. and that my name appears in Block 10 or Block 11 1
v

alliogher like empowsred.
\} 2008 (eoaYs53-2W0

4
SIGNATURE AND TYPEB-oR pmureuhﬁfr‘}w OFFICER OR DIRECTOR Cale Daylima Prione 4

L2 NN DS

changed, or an an attaciimept

SIGNATURE:




