FILED

Mar 21, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

03-21-2007 90029 035 ***150.00
DOCUMENT # P02000096943
1. Entity Name
WALHAM, INC.
Jiv

Principal Place of Business Mailing Address 0 “ U 4 D
2167 N HIAWASSEE RD 1517 £ HILLCREST ST
ORLANDO, FL 32818 ORLANDO, FL 32803
A S LRI TRERTRITY

Suite, Apt. #, etc. Suite, Apl. #, etc. 03122007 Chg-P CR2E034 (12/06)

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

46-05056345 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d fi‘giﬁ?:émnm
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
CYRUS, ROBERT R
214-A NORTH THIRD STREET Streat Addrass (P.0. Box Number is Not Acceptahie)
LEESBURG, FL 32748

City FL | Zip Code

8. The abave named entity subimits this statement lor the purpose ol changing its registerec office of registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligations of registered:agent.
w7

SIGNATURE

Signature. typed or panied name of registared agent and utle i applicable. (NOTE: Regisiared Agen: signature requited wnen renstaing’ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. £ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete LE (G Change [T addition
NAME NELSON,“WALLACE K NAME
STREET ADDRESS | 19146 PARK PLACE BOULEVARD STREE? ADDRESS
Ciy-587-2IP EUSTIS, FL 32738 CHY-5T-7IF
TILE DS 3 petete 1Lk O change 3 ddition
NAME NELSON, SHARON NAME
STREET ADORESS | 19146 PARK PLACE BOULEVARD STREET ADDRESS
CiTy-S7-2IP EUSTIS, FL 32736 CITY-SF-7IP
THLE 1 Delete TITLE O Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TTLE {J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TILE 3 Detete TILE [ change ] Addition
NAME NAME
STHEET ADORESS SIREET ADDRESS
CITY . ST-2IP CITY-$T-21P
TINE O petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF CIFY-ST-21P

12. 1 hereby certify that the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corperation or the receiverd ae empowered to exacuie this report as required by Chapter 607, Florida Siatutes; and ithat my name appears in Block 10 of Block 11 if
changed, or on an attachment gss, with all ather like empowered.

SIGNATURE: ¢ —— 3/;3{ 0>

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR [ Date

Daytime Pnane #




