FILED

Feb 22, 2005 8:00 am
2005 FOR B RO T CORFORATION Secretary of State

- — - _ _ e 3fe e

DOCUMENT # P02000096943 02-22-2005 90026 031 150.00

1. Entity Name .

WALHAM, INC.

Principal Place of Business , Mailing Address

2767 N HIAWASSEE RD 1517 £ HILLCREST ST 50017470

ORLANDO, FL 32818 ORLANDO, FL 32803

R SR [REED AR FRERATIE] GBI
Suite, ApL ¥, elc. Suite, Apt. #, slc. 01442005 Chg P CREC34 (10/03)

T Cily&State ~ 7 0w e -~ City & Slate —w—— —_—— s | =4, .FEI Number o — _ Applied For .

01-0680304 Nat Applicable
Zip - Coﬁuzﬁ'ﬂr% - Zip ) Gountry 5. Certiicate of Status Desired O 7 ?g;;’;[’::’:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CYRUS, ROBERT R
214-A NORTH THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 32748

City . FL ] Zip Code

8. The above named entity submits this statement for the purpose of. changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

.

SIGNATURE .

Signature, typed o printed ;\ams of registored agent and tnla if 2pplicable. {NOTE: Regislored AQont sgnaturs réquired when reinsta:ing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campain E-i;nancing $5_00 May Be
After May 1, 2005 Fee will boe $550.00 Trust Fund Contribution. O Acted to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D J pelete MLE [ Change ] Addition
NAME .. NELSON, WALLACEK | NAME
STREET ADDRESS | 19146 PARK PLACE BOULEVARD STREETADORESS | =~ ° - TTTT T o s e
CTY-ST-2IP EUSTIS, FL 32736 CITY-ST-2iP
TME DS {1 Dalete TmE {JChange ] Aadition
NAME NELSON, SHARON NAME
STREET ADDRESS | 19146 PARK PLACE BOULEVARD STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 327386 CITY-ST-2IP
WE = —f = e . —— -2 - pelete ~ ~ R-une —— ~ .-+ . Tlchange 7 Addition |_
HAME NAME .
STREET ADORESS . STREET ADDRESS
CITY-ST-71P CHY-51-2P
e O pelese TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Tne ] Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Detete TILE [JChange [ Addition
HAME HAME
~STREETADDRESS | STREET ADDRESS
CITY-ST-ZP - e e Sy | (L2 L3\ Y R — . —e

12. | hereby certify that the information supplied with this filinéq does not qualify for the examption stated in Seclion 119A07$3){i), Flarida Statutes. | further certity that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
_of the corporation or the roestra Qr trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| “ Qn address, with all omer\:tle;;n\cowered M d
Qe Soun
SIGNATURE: g % /0, 3_,00( WO 253 ~52.63
4

SIAMATURE ARD TYPED OPPPRINTED NAME OF SIGRING OFFICER OR DIRECTOR Das Daytima Phone ¥

Il




