FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT o ecretary of State
DOCUMENT # P05000033541 i3t 04-21-2008 90105 033 ***150.00

1. Entity Name

MICHAEL C. WALSH, INC.

Principat Place of Business Mailing Address qyy/blood
500 LAKE JULIANA DR 500 LAKE JULIANA DR
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
T ICED A MR

Suite, Ap1. 4, elc. Suite, Apt. #, efc. 04102008 Chg-P CRIE034 (12/06)

City & State City & Stale 4. FEl Nurmber Apptied For

20-3521813 Not Applicable
Ze [ Couniry Zp Country 5. Certificate of Status Desired O ggﬁ{iﬁfﬂ“ma'
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PORRECA, KIM K
Streat Address (P.0. Box Number is Not Acceptabie)

500 LAKE JULIANA DR
AUBURNDALE, FL 33823

City FL inp Code
8. The above named entity submits this statement for the purpose of changing its fegistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. L . .

- e
A Ve

oA D

SIGNATURE d E -
Signeture. lypec & printad nama of reglslevég;goem and tele it apphcabla. (NOTE: Aegkstatod Agent signalure requiad when rewstating) DATE
— ¥ = o 1-" -
FILE NOWII! FEE IS $150.00 3. Blecton Campaign Finencing - - $5.00 May 8e
After May 1, 2008 Fee will be $550.00 | _; TrustFund Contribution Added to Fees
oS -

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE D £ Detere TIME N e President AR crange [ Agditon
NAME WALSH, MICHAEL C e NAME wolsw, YN [

STREET ADDRESS | 500 LAKE JULIANA DR N STREET ADDAESS | 519Gy L Johana PDRWE

CITY-S81-2IP AUBURNDALE, FL 33823 - CITY-SF. 2IP ' v

Adoondale .  BL 3385233 .

e O oeiete TME Prﬁﬁ\d@n\‘ . [ Change NAddiIion
— e |Csh, Naleng A

STREET ADDRESS STREET ADDRESS LA ke, Sohona Drw E-

cIrY-ST. 7P CiTy.S1-2P Euono smdale . oL ARRA3,

e O Oetete T Sep reyouny |, Tvensuer O change mnninn
N e Porrect  amm K

STREEY ADDRESS STREET ADDRESS Jonoro DL

CITY-§7-21P - CITY-§T- 2P ‘R C -

TIME [ Detate TIE Cchange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CiTy.ST-2IP

{13 O Delete TITLE [ Change  [] Agdition
NAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-§T- 2P CiTy-ST. 2IP

TITLE [ Delete TiTLE Ol Change (] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-ZIP City-5T-219

42. | hereby certity that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

inclicaled on this repor or supplementai report is true an I 1 | : r
of tha corporation or the receiver or lrustae empowered 10 execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with an address, with ail other like empower,

L~ 4-11-0B 8639013930

Cayame Phone »

SIGNATURE:

L= :FEM‘FUF AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date




