s |

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000078380

1. Enbty Name
ANTHONY L. WALTER, P.A.

Principal Place of Business

1580 WINTERBERRY DRIVE
MARCO ISLAND, FL 347145

Mailing Adarass

1580 WINTERBERRY DRIVE
MARCO ISLAND, FL 34145
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4, FE)I Number Applied For
20-3265908

Not Applicable

5. Certificate of Status Desired O $8.75 aditional

Fee Required

ame and Addreu of Current Roglstared Agent

WALTER, ANTHONY L
1580 WINTERBERRY DRIVE
MARCO ISLAND, FL 34145
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SIGNATURE

8. THe'abdve namsd emlty Submits'this statément G ihe purpose of hanging its registered office or regtsiered agent or boih in the State o( Flonda | am famnllar wnh and accept

Signature. typed or printad name of regrsiersd agent and title if applicanie

(NOTE Heqisiared Agen| signalure requiragd wnen rPinsm_ung)

DATE

FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing

After May 1, 2008 Foee will be $550.00

$5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS I !ij A
TILE D

NAME WALTER, ANTHONY L

STREET ADORESS | 1580 WINTERBERRY DRIVE
CITY-ST-2IF MARCO ISLAND, FL 34145

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIlY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-SI-2IP
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changed, or on an atiachmeyy with an pddress, with\all other ixe emp d,

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify far the exemptions ccmamed in Chapter 119, Florida S!alutes | 1unner ceruiy that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature sha!! have the same legal effact as if made undar oatty; that | am an officer or dwactor
of the corporation cr the regeivar or trugtee empmfred lo:jute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-15-0%

AYURE AND TYPED bwnlu‘)@ NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytare Phone ¥




