2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 08:00 A

DOCUMENT # P03000008195 Secretary of State

1. Enlity Name

BABYLON MANAGEMENT, INC.

Principal Placa of Business Mailing Addrass
1001 E. ATLANTIC AVE STE 202 1000 MARKET STREET STE 300
DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801

RGN

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RO T

NOT APPLICABLE Nol Applcable

O $8.75 additional

5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registarad agent. or both, in tha Stale of Fiorida, | arn familiar with, and accept
tha chiigations of regislered agent,

SIGNATURE
Signatund, typed o prnted rame of regiétorad agent and itle f appicahle {NOTE Regiaterad Agen signature requirted when rans:atng) DATE
FILE NOW!!! FEE 1S $150.00 o Biecton Gampaign Frarcng -+ $5.00 mayBe | LICHIIE (43765 )
After May 1, 2007 Fee will be $550.00 Trust Fung Contnbution. Added lo Faes U429 07-3005%1 024 150,00
106. OFFICERS AND DIRECTORS l
Lk PD
NAME WALSH, MARK

STREETADDRESS [ 1001 E. ATLANTIC AVE
Clrv-s1-21p DELRAY BEACH, FL 33483

IILE vD

NAME WALSH, MICHAEL
SIREETADDAESS | 1001 E. ATLANTIC AVE
ciry-st-2e DELRAY BEACH, FL 33483

TILE VD
NAME WALSH, WILLIAM

STREETADDAESS | 1000 MARKET STREET
CIY-§3-21P PORTSMOUTH, NH 03801 DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-2IP

MMLE

MAME

SIRLET ADORESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

ol qualify for the axempuons cortained in Chapter 119, Flonda Siatutes. i further certfy thal the inlormation
te and that my signature shall have the same legal sffect as if made under oath, that | am an officer or direciar
ute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11.f

12, 1 hereby certify that the infarmation suppliad with (his fitin
indicaled on this report or supplemenfalreport is true an

ol the carporation or the recaver or 6red
8 empowerad.

changed, or on an atlachmeg vt
SIGNATURE: J) - Va7 Ceoddssaemim

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayure Phone ¥

. a_d L P TAY Py
S EB RS LM W VI R R T




