| FILED
2006 FOR PROFIT CORPORATION Aug 28,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000036659 08-28-2006 90003 002 ***150.00
1. Entity Nama
THE CHARLES WALDEN AGENCY, INC.
Principal Place of Business Mailing Address '
950 EAST KINGSFIELD ROAD 950 EAST KINGSFIELD ROAD 5 0 0 2 B 5 4 9
CANTONMENT, FL 32533 CANTONMENT, FL 32533
R e AR C TG
Suite, Api. #, etc. Suite, Apt. #, alc. 07262008 Chg-P CRZED34 (11/05)
City & Siale Cily & Slate 4. FEI Number Applied For
20-2404777 Not Applicable
Zip Counitry Zip Country 5. Certilicate of Status Desired [ ,Eg.zikﬁ?:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALDEN, CHARLES
950 EAST KINGSFIELD ROAD Street Address (P.O. Box Number is Not Accaptable)
CANTONMENT, FL 32533

City FL [ Zip Cods

8. The abave named antity subrmils this statement for the purpose of changing its registered office or registarad agenl, or both, in the State ol Florida. | am tamiliar with, and accepl
the obligalions of regisiered agent.

* SIGNATURE
Sagral e, typed or pnnted nane of registerad agent and ulle il apphcatie (NOTE: Regisiered Agent signature requred when rainsiating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
) - Due by September 6, 2006 Trust Fund Contribution. Added to Fees carporation did not receive the prior notice.
.- *
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PRes | peut ] Detere TIE £ change [ Agdition
NN thpkles VWALDCY Nt
e aomess | @ So £ Krawgsfiren /70 SIALET ADDAESS
SY-SI-2p CAfoomid A 32533 orv-si-ap
it sSegree [ oelete TILE [JChange [ Addition
NANE ChGres afdey) NAME
setaoniess | 50 & (KivgsSiaLp &P STREET ADDRESS
CIrY-SI. 2P canformonk AL =23 3> CITY-§1-21P
mie TRS A3 Lo 7 [ Detete e [J Crange  [] Addition
NAME ChATies WALDID HAME
smestanoAess | )5 @ & pL st Ao RO STREET ADDRESS
CIry-51-2 Ca~hon movk FL m2533 CITY-S1. 217
TIILE O pelete TME [ Change  [T) Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHiv-S1-2P CITY-S1- 2P
i O el LE [ Change [ Addition
HAME NAML
STREET ADDRESS SIREET ADDRESS
CIfY-S1- 2P CITY-ST-2P
HILE [ Deleie WTLE [ Change (] Additien
RAME NAME
STREET ADDRESS - STREE1 ADDRESS
Cilv-Si-aip ' CIry-81-4P

12. | hereby serlity that the information suppliad with this liling does nol gualily for the exemptions contained in Chapter 119, Floriga Stalules. | lurther cerlily hat the information
indicaled on Ihis reporl or supplamental reporl is trug and accurate and that my signalure shall have 1ha same legal ellect as il made under oath: that | am an officar or director
of the corporation or Lhe receiver or Irusiee empowered 10 execule this repor as reguired by Chapter 607 Florida S1atutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, wilh all other like smpowerad.

SIGNATURE: VB S e — §-23-0/

SIGNATURE AND TYPED QR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR Date Naytune Fhone #




