| FILED
2008 FOR PROFIT CORPORATION Mav 01. 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P04000090121 Secretary of State
05-01-2008 90214 029 ***150.00

1. Entity Name
WALSH & WAX, INC.

Principal Place of Business Mailing Address
887 GREENLEAF CIR 887 GREENLEAF CIR
VERO BEACH, FL 32960 US VERO BEACH, FL 32960  US

130 25%&% So) rao'%.S Soe S

Suite. Apt. # S”"“’ Apt. #, @ ({\ 04162008  Ch
g-P CR2E034 {12/06)
\eco ﬂge&c\’\ FC . Q e o0 L
City & State c'tY & 51818 4. FE| Number ] Applied For
20-1273960 Not Applicable
Zip Country Zip Country - , $8.75 Addttional
8. Certificate of Status Desired 0
290K | (156 2290% S0 Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Nama L j _ o
WALSH, SEAN ‘ Nea Wal\s\
887 GREENLEAF CIR Strest Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

120 25 Sa S0
e co Preocth FL | 2205

8. The above named entity submits this statament for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registarad agent.

SIGNATURE : H / 73 l o¥
Slgnature. typed of pdrtsd rame of mglstered agent and tise f appicabie. (NOTE: Ragistered AQent signetuns required when reinstating) ofrE '
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 eleta TLE ¥ IErChanga [ Addition
NAME WALSH, SEAN NAME Seon LOAlsw
STREET ADDRESS | 887 GREENLEAF CIR smEooess | V@0 A5 Sa . S
CY-sT-7F | VERQ BEACH, FL 32960 CITY-ST-ZP Vero Be c}c.\-, Fo. 329 Locb\’
TIMLE VP [J Dgtete e VQ . Ij'fhanua [ Addition
NAE WALSH, LAURA NAME | Do LS \(—3
STREET ADDRESS | BB7 GREENLEAF CIR STRETADDRESS | |\ RS 54&:\
on-s-2¢ | VERO BEACH, FL 32980 CIry-S1- 2 VESD e FL, 3 2UE -
TIRLE ST [ Delete e &1 [4Thangs (] Addition
NAME WALSH, LAURA NAME L ouarol WWelsn i _
STREET ADDRESS | 887 GREENLEAF CIR T T smesTanoRess | 1D RSN SOy 0 T T T
oTY-ST2P | VERO BEACH, FL 32980 ovsi | Yeao Paeool T . 239637
ME - 7 Detete TmLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIRY-ST-2P
TLE [ pelete e (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-2IP CIY-ST-2IP
TINE [T Delete LE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP

12. | hereby certify that the information supplied with this flllné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 officer or director
of the corporation or tha seceiver or trustee gmpowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfags, with atl other like empowered.
SIGNATURE: 772) 80439
Daytime Phone #

i ANB TYPED OR PRIHTED NAIE OF SIGNING OFFICER CR DIRECTOR



