FILED

May 01, 2007 8:00 am
2007 FOR ERCRITSIMAATIN Secretary of State

05-01-2007 90036 009 ***158.75
DOCUMENT #P01000104280
1. Entity Name
WALDER MANAGEMENT, INC.
JuuvvyTT

Principat Place of Businegs Malling Address
725 S. OREGON AVE. 725 S. OREGON AVE.
TAMPA, FL 33606 TAMPA, FL 33606
e N

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04222007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-1151646 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired [EAG?s Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WALDER, KEITH A
RO I ST MRS OMN-OE 715 WE@'JN”VE Street Address {P.0O. Box Number is Mot Acceplable)

TAMPA, FL 33606
Taten, FL 2306

Zip Code

City F L

8. The above named enllly submits this statement !ur the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accepl

o KETH [ Wbrer [BipenT Lfr7 /o7

Mnatura, typed of prinled name of tegisiered agent and Wtle if applicatie. (NOTE: Req:ttered Agent sigraturs mquire[nhen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. Added (o Fees
A0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECJORS IN 11
TINE PTSD 3 pelete T Mange [ Addition
HAME WALDER, KEITH A NAME
STREET ADDRESS |-1808A-WrMORRIGON-2T. TREET ADDAESS § 5.0 Ave.
ony-st-2p | TAMPA, FL 33606 CIFY-ST- 2P lN‘tp,; F 33%
e ' [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ CITY-S7-2P
TILE U] Date E O change  [~] Addition
NAME HAME
STREET ADORESS STHEET ADDRESS
CITY-S1-7IP oy s1-2iP
TITLE [ Delete TITLE (] Change (3 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-st-zp CITY-§1-2IP
TITLE [ Deete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-sl-2P
me . [ pelele TNLE [Jchange [ Addition
HAME ’ HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CiTY-51-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this raporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, of on an allachment with an address. wiih all ojher like empowersd.

SIGNATURE:M 74 ey A Wz F Zesioe T f/ o7 B3P RF 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BDIRECTOR Daylme Phone &




