2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED
DOCUMENT # P02000103525 i Jan 29, 2007 08:00 AM
1. Enlty Name < Secretary of State
KIRT WALDENSASSOCIATES, INC.

Principal Place of Busingss Matiing Adc%;esé )
170 CYPRESS CLUB DRIVE 170 CYPRESS CLUB DRIVE
APT. 712 APT, 712
s e AR R AR
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Sulte, Apt # cic. Slile, Aol #, eic. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number 1 [Applied For
04-3714135 o Apolcabia
e Counuy P Country §. Certificate of Status Desired O ?i‘gfwﬁf: di‘uonal
6. Name and Address of Current Regis!ered Agent - 7. Namse and Address of Neiﬂlﬁgﬁtemd Agent
Marne
WALDEN, KIRT :
170 CYPRESS CLIB DRIVE Street Addross (P.O. Box Numbor is Not Acceplabia}
APT, 712 —
POMPANQO BEACH FL 33060
Ciy FL I Zip Code

3, The above asmad onlity submis this statoment [or the pureose of changing its fogistered olfice of registered agent, of both, in the Stato of Florida, | am familiar with, and accopt
the obligations of registered agent

SIGNATUEE - — ..
Sgrature, typed & prmied nae o ragistered agen! and bile # apphoanle tHOTE: Regrotered Agen! signatre requrad when inelalng) DalE
A ﬁe‘:!lﬁﬁ;‘?og‘g[!); lF:feE\J:!?HsB‘Ig’;ggO,DB 9. $Im§an CGampaign Financing $5.00 may 8s
' ; rust Fund Contribution. T Addedic Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN t1
HIE D O] osete s T Change [ Addition
NAME WALDEN, KIiRT NAME
sTrerT aberess | 170 CYPRESS CLUB DRIVE APT, 712 STREF ADDRESS Unoo0oenTeET?
LI $7- 2P POMPANO BEACH FL 33060 ’ CIFy ST IP E]l e”aif’ﬂ?‘%m}&?“ljis ISU‘_SD
A v 0 Deiele me ClGhange L} Adailion
NAME WALDEN, ELISA A MAM
STRFET ADeRess | 1809 TURNSTONE CT STRELT ADDRESS
oy-sl-zp | MURFREESBORO TN 37128 CRY-ST-TP
1T 1 pegete IRE Clonange T addilan
N HAME
SIEE | ADDRESS SIBFET ADDRESS
elyy -5 1P CffY-ST- 2P
IME £ petete e DIchange ] Addifion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY - ST- 21 CIfY-8T- 7P
e O Dstete T O change 1 Addition
NAME NaME
SIREET ADBRESS SIREET ADDRFSS
Gy -ST- 2 CITY-S1 2@
ne 1 patele jilits O Grange [ Addilion
NAME NAML
SIFELT ADBRESS STREET ADDRESS
GIsY-S1- 19 CifY-81- 2P

12. | hereby cortily that the information suppfied with this filing does nol qualily for the exemptions contzinad in Section 119, Florida Stalutes, { lurther cortily that the information
indicated on this repart of supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made undor cath; thal | am an officer or diroclor
of the corporalion or the recaiver of rustoe cmpowaored 1o axecute this reper! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11

If changed, or on an atachipent with an addregd, with alt other like empowered.
SIGNATURE: /%&Mz/ I i et [a{dznl f/:;cc/a-; 15%-7€3~2+/3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oyt Phone ¥




