2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000109611  ~ . *

1. Entity Name

JOANN WALSINGHAM PA

FILED
Aug 08, 2008 08:00 AM
Secretary of State

Principal Place of Business

1350 WILLOW LN
CHIPLEY, FL 32428

Mailing Address

1350 WILLOW LN
CHIPLEY, FL 32428
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08032008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-3264196 Not Applicatle

$8.75 Additional -

5. Certiicate of Status Deswed Fae Raguired

8. Namas and Address of Currant Registerad Agant

WALSINGHAM, JOANN
1350 WILLOW LN
CHIPLEY, FL 32428
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‘DO NOT WRITE,
N THIS SPACE. 3"

8. The above namad enlily submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratucs. typed of proted rame of reQistared agen and Lile ¥ apphcatie

(HOTE: Reprsieret Agent SIgnisilurd IAQUIRBD wnem TEMStEung)

DAL

Trust Fund Contribution.

FILE NOWI! FEE |
Due by September 12,2008

9. Election Campaign Financing

55.00 May Be
Added 1o Fees

In accordance with 5. 607.193(2)(b}, F.5,, the
corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS ]

THLE P

NAME WALSINGHAM, JOANN
STREET ADDRESS | 1350 WILLOW LN

Y. S1-2P CHIPLEY, FL 32428

ST

WALSINGHAM, JOANN
1350 WILLOW LN
CHIPLEY, FL 32428

TILE

NAME

STREET ADDRESS
Ciry-s1-2p

TIE

NAME

SIREET ADDRESS
CiTy-81-2P

TIMLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

SIREET ABDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
City-81-2IP

. a»\ ‘ : J-t ‘. , : “:“;“ . -
o R R N P

-t o N " -
o - . ' LM 4 e

. ... - RiE ~"-;i dL ao
pe G e Egon [
gacTase bl

WD 505012 158,75

R

Boee

CINTHIS SPACE -

, ! s
D T TS

P P PRE
L, DT

. co EEN
kR H b
. S T
L W

Wt .

12. | hareby cartity that tha information supphad with this hling does not quahly (o the exemptions contained in Chapier 118, Florida Statutes | lurthar certity that the information
accurate and that my signaturg shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation ar the receiver of trustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supptemental report is lrue an

changed, or on an attachrngnt with an address, with atl other like empowered.
SIGNATURE: Z)mm\ & LJ'J@,%%\“_
R DIRECTOR

?6)ATURE AND TYPED OR PRINTED NAME OF EIGNING OFFIC

5/ ox

Date Daytima Phona ¥




