2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000168036

1. Entfy Mame

THE WALTHAM COMPANY, INC.

Principal Place of Business Mailing Address

8879 W. COLONIAL DRIVE 8879 W. COLONIAL DRIVE
228 228
OCOEE, FL 34761 QCOEE, FL 34761
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FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90027 029 ***150.00

I

04272007 No Chg-P CR2E034 {(11/05)
4, FEl Number Applied For
NOT APPLICABLE Not Applicable

| 5. Centificata of Status Desired

n $8.75 Addiiona
Fee Required

6. Name and Address of Current Registered Agent

MORRIS, LINTON

10151 UNIVERSITY BLVD
345

ORLANDO, FL 32817
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accep?

the obligations of registered agent. -

SIGNATURE 2
[ ! Signature, typed or printad nama of registarad agent and title @ applicadle.

{NOTE: Registered Agent signaiure required whan raanstating} DATE

8. Election Campaign Financing

- .. FILE Nowlll_FEE IS $150.00 Trust Fund Contribution. (|

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. T

OFFICERS AND DIRECTORS |
e = VP o
NAME MORRIS, AL

STREET ADDRESS | P. O. BOX 683345
CITY-5T-ZP ORLANDO, FL 32868

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE
NAME
STREET AbDRESS' .
CITY-ST-2IP

TITLE PR
g AR T
STREET ADDRESS
CIY-ST-2P

TILE
NAME : )
STREET ADDRESS ' ,
CITY-ST-2IP ’
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DO NOT WRITE -
JIN THIS SPACE

12, hereby certify that the information supplied with'this filing does  not quality for the-exemptions: oontainad.in.Chapter-1.18,.Flatida. Statitas.. | funther_certify that the informaticn
indicated an this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or direclor
of the corporation or the receiver or trustee empowered to exgcute this repart 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 address, with all other like empowered.

SIGNATURE: f L mortkc/

///Wl/o?'

SsWENATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eate Daytime Phone #




