FILED

Feb 11,2008 8:00 am
2008 F°'§,'.’.'}8§'JR%%%';‘%“‘"'°" Secretary of State

02-11-2008 90066 010 ***150.00
DOCUMENT # P02000096943
1. Entity Name
WALHAM, INC.
L !
Principal Place of Businass Mailing Address Q““Z L“ q :
2767 N HIAWASSEE RD 1517 E HILLCREST ST . ..
ORLANDO, FL 32818 ORLANDO, FL 32803
PR oo S R G
Suite, Apt. #, etc, Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
46-0505345 Not Applicable
. &P Country Zie Country 5. Certificate of Status Desired ~ [J  98+7°5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of Naw Registered Agent

MName _

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

City FL | Zip Code

8. The above named snlity.‘;submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the cbiigations of registeitd agent.

SIGNATURE hd
Signature, typed or printed name of regrsterad agery and utle # apphcabls. (MOTE: Ragisterad Agant $iGnature rpQuingd whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e D ~. . O Detete imLe [ change [ Addition
HAME NELSON, WALLACE K NAME
STREET ADDRESS | 19146 PARK PLACE BOULEVARD STREET ADDRESS
CITY-§7-21P EUSTIS, FL’ 32736 CIyY-§1-21P
TLE D$ L [ Detete mis O change [ Adcition
NAME NELSON, SHARON NAME
STREET ADDRESS | 19146 PARK PLACE BOULEVARD STREET ADDRESS
CITY-§T-21P EUSTIS, FL 32738 CITY-ST-2IP
e [ pefete 1ITLE [ Change 2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2IP CiTY-ST-21f
TIILE B elete e [ Change [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-1P
TLE (] Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-ST-2IP
TITLE [T Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. {hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certily that the inforrmation
indicaled on this repart or gupplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the yBcarm or rusies empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Bleck 11 if

changed, or on an attackdy Ran address, with all other ke empowered. )
R — Aot

SIINATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dawl Daytima Phone %

SIGNATURE:




