2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2006 8:00 am

Secretary of State
DOCUMENT # P05000081324 ry
1. Entity Narme 03-31-2006 90017 036 ***150.00
KAREN ELYSBETH WALSH, INC.
Principal Place of Business Mailing Address
10800 ST AUGUSTINE RD STE 604 10800 ST AUGUSTINE RD STE 604 5 0 00 7
IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257 _ 615
e e R0
Suita, Apt. #, elc. Sulte, Apt. #, etc. 03252006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
X[ Not Applicable
o Country Zp Country 5. Certificate of Status Desired (] ?g-;mﬂ”""‘“
8. Namwe and Address of Current Reglstered Agent 7. Name and Address of New Roglstared Agant
Name
WAL SH, KAREN E
10800 ST AUGUSTINE RD STE 604 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL | Zip Code

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

“SIGNATURE
) Sgnetuea, tyoad of printad neme ol ragistered agent and Lite f applicable. {NOTE: Reguctarad Ageni signatura requirad whan reinsiztng) DATE
- = FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o
¢, -After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
“u, . .
0. QFFICERS AND DIAECTORS 11, ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TINE 1 Delete TIE & O change  [Addition
NAME NAME KAl £LYSSeTH wWALSH
STREET ADDRESS STRETADDRESS | foBen ST AcGusTmE & #éou
CITY-57-2P CITY-Sr-2P dAcksoraviLLe Fe 32257
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O3 petere THLE [ Ghange - [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O Delete TE ‘ [JcChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CIFY-SF-29P
TLE 0 Deles TmE I Charge  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-8t- 1P CITY-ST-21¢
TME 3 Detee TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST- 10 ory-sT-2p

12. | hereby certify that the information supplied with this fillng does not qualfy 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with al other like empowered.

SIGNATURE: Eexe €l sbof WQnlsl,  wagens €Cvsaem WaLsy 3losfog  Tou 4e3 IS¢y

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrme Phone #




