FILED

¢« 2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000078155
]?\lgééiﬁﬁowmes TRUST DISBURSEMENT SERVICES,

Principal Place of Business Mailing Address

1000 MARKET STREET 1000 MARKET STREET
BUILDING ONE, SUTE 300 BUILDING ONE, SUITE 300
PORTSMOUTH, NH 03801 PORTSMOUTH, NH 03801

LT

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & e omoer AemeaFa

13-4280453 Not Applicable

$8.75 Additicnal

5. Cerlilicate of Status Desired [} Fee Required

6. Name and Address of Current Registared Agent

CRITCHFIELD, RICHAR

1001 EASTATLANTI(I;AE\)IE‘NUE Do NOT WRITE
SUITE 201

DELRAY BEACH, FL 33483 IN THIS SPACE

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

SIGNATURE

Signature, typed or prnted name of ¢ agent and ltle {NOTE: Registerad Agent signaturs raquired when rewnstaling) ! ”_" ".__“_‘" }h?gé E :f
) o A0 2 A
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 03, m O7-70a0-024 {50, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Foes
10. OFFICERS AND DIRECTORS |
ILE P
NAME WALSH, MARK

STREETADDRESS | 1001 E ATLANTIC AVENUE
CITY-ST-2P DELRAY BEACH, FL 33483

TILE v

NAME WALSH, MICHAEL

STREET ADDRESS | 1001 E ATLANTIC AVENUE
CITY-ST-7IP DELRAY BEACH, FL 33483

TILE S
NAME ADE, RICHARD C

STREET ADGAESS | 1001 E ATLANTIC AVENUE
CITY-ST-21P DELRAY BEACH, FL 33483 DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADORESS
CIry-sti-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
Ciry-81-2IP

pplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ghtal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director
trustae empowered to exacute this raport as required by Chapter 807, Florida Statutes. and that my nama appears in Block 10 or Bloek 11 if

changed, or on an attachmp W ard address, #th giffcther like empowered.
\alo (R sm2ED

SIGNATURE:
SIGNATURE lde TrrEC OR Pﬁﬂ"ED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytre Phone 4

12. | hereby cartfy that the informatig
indicated on this report or sup
of the corporalion or the reglgh

(N\MC*@Q&QML/\




