) FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000078380 03-06-2006 90032 010 ***150.00
1. Entity Name
ANTHONY L. WALTER, P.A.
Principal Place of Business Mailing Address
1580 WINTERBERRY DRIVE 1580 WINTERBERRY DRIVE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 50000367
R s AR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
. “"3& (og-qoq Not Applicable
Zip Country. L Zp Country 8. Certificate of Status Desired O 28'75 Additionat
e a8 Required
6. Name and Address of Current Regi d Agent 7. Nama and Address of New Ragistered Agent
b Name

WALTER, ANTHONY L
1580 WINTERBERRY DRIVE Street Address (P.C. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrasture. typed or pnted nasme of regstered agemt and tite il applicanie. {NOTE: Registared Agant ::ignatune requred when renstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TME P Olthange [ Addition
NAME WALTER, ANTHONY L NAME
STREET ADDRESS | 1580 WINTERBERRY DRIVE STREET ADDRESS
CITY-$T-2IP MARCO ISLAND, FL 34145 CITY-5T-219
TITLE [ Delele TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iF CITY-§T-21P
TILE O Dekete TITLE [ change (] Aduitien
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P oITY-§1-7IP
THLE (O pelete TIE [Jchangs 3 Acditicn
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TEILE O pelate TIME ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-ST-219 CITY-ST-2IP
THLE [ pelate TIME I Ghange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | heraby certily that the information supptlied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corperation or the raceiver or Irustes empowered to execute thig reportfs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an adgrass, with all opfer like empbweradl.
(Q ’Z / - é é

SIGNATURE:
TED NAME OF #ENING OFFICER OR DIRECTOR Date Daytime Phane ¥

BIGNATURE AND TYPED




