- FILED
* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 23, 2007 08:00 A

DOCUMENT # P03738 Secretary of State

1. Entity Name
WALBOYN DEVELOPMENT CORP.

Principal Place of Businass Mailing Address
175 FRANKLIN STREET 1000 MARKET STREET
BANGOR, ME (4402  US BLDG 1

PORFSMOUTH, NH 03802  US

WAL

01082007 No Chg-P CR2EQ34 (11/05}
DO NOT WRITE IN THIS SPACE PRI Aot o
01-0400430 Nol Applicable

0 $8.75 adsional

5. Carnlilicaie of Status Daesired ¥
Fee Required

6. Name and Address of Current Registared Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent. or both, in the State of Florida. | am lamiliar with, and accept |
tha obligations of ragisterad agent. - |

SIGNATURE
Sigralure. lyped or panted name of registerad agenl and tilie if appicanle (NOTE: Regmlerad Agenl signatura reqaired when rensizing) DATE :
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe I:JI;JI:IUBIJE ?’53{: 3 )
After May 1, 2007 Fee will be $550.00 Trust Fund Coniripution. 0 Addeats Fees Q27 30/07-80056 015 150,00
10. OFFICERS AND DIRECTORS [
e TDV
NAME WALSH, MARK T.

SIMLET ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202
CHY-S1-4P DELRAY BEACH, FL

THLE 5

NAME NEEDHAM, THOMAS E.
STREET AODRESS | 115 FRANKLIN ST
CIY-ST-2IP BANGOR, ME

TIMLE vD

NAME WALSH, WILLIAM J.

STREET ADDRESS | 1000 MARKET STREET BLDG 1

CITY-ST-21P PORTSMOUTH, NH DO N OT WR'TE
DP

o | WALSH, MICHAEL P, IN THIS SPACE

STRELT ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202
CITY. St 2P DELRAY BEACH, FL

TINLE \

NAME LANIGAN, SUZANNE

STREET ADDRESS | 1000 MARKET STREET BLDG 1
CIlY-51-2iP FPORTSMOUTH, NH

TINE AS

NAME WALSH, PATRICK

STREET 4DORESS | 1000 MARKET STREET BLDG 1
CITY-ST-2P PORTMOUTH, NH

12. | heraby certfy Ihat the informalion supphied with this fiing does not quality for Ihe exemplions contained in Chapter 119, Florida Statutes | further cerlify thal Lhe information
indicated on (s report or supplemantal repert is trua and accurate and thal my signature shalt have the same tegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowerod 1o exacule Lhis report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

changed, or on an atlach rass, wilh all ather like empowered.
e Nedor  leodssa-ae

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daypme Phore #

N O X Do Sl
o \1, \A@\Cﬂ;\

SIGNATURE AND




