2007 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Mar 26, 2007 08:00 AM;

DOCUMENT # P03000130666

1. Entity Name

WALSH BROKERAGE, INC.

Secretary of State |

Principal Place of Businass Mailing Address

6730 MOCASSIN WALLOW RD. P.0. BOX 439
PALMETTO, FL. 34221 PARRISH, FL 34219

DO NOT WRITE IN THIS SPACE

A

01302007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
41-2115550 Not Applicable
] $8.75 additional

Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Raglstered Agent

ROBINSON, WILLIAM C
6730 MCCASSIN WALLOWRD
PALMETTO, FL 34221

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigralure, lyped or printed name of ragistersd agant and 1tle it appicanla

(NOTE: Ragsterec Agent aignature requirsd when reingiating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foo will he $560.00 Trust Fund Contribution.

9. Election Campalgn Finansing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIILE P

NAME ROBINSON, WILLIAM C
STREET ADDRESS | PO, BOX 439

siy-ST-21p PARRISH, FL 34219

TLE

NAME

STREET ADDRESS
CITY-8T-2P

TMLE

NAME

STREET ADDAESS
CiTY-57-2iF

TITLE

NAME

STREET ADDRESS
Coy-§1-2p

TILE
"HAME
STREET ADDRESS
CITY-ST-2iP

TMLE -
NAME

STREET ADDRESS
CTY-§1-2P

UOO00RTT

U TN
a2 D?-—:;ﬂ_le

7
O-018 150,00

o
1

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filing does not quality for the exemptions contained n Chapter 119, Florida Statutas. | further certify that tha 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 oath; that | am an officar or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an ?s. with all other I%
sienature:_ L1 [ ¢

32110

SIGNATURE AND TYPED OFRRINTED NAME OF SIGNING GFFICER GARIRECTOR

Cate Oayume Prone &




