FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P17983 LIRS 04-17-2007 90243 024 ***150.00
1. Entity Name
WALNUT STREET SECURITIES, INC.
Frincipal Place of Business Mailing Address Q““B:‘)‘d A
13045 TESSON FERRY RD. ONE METLIFE PL -
B1-06 27-01 QUEENSPLN
SAINT LOUIS, MO 63128  US LONG ISLAND CITY, NY 11101 US
R o W MWD IR T

Suite, Apt. #, alc. Suita, Apt. #, alc. 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

43-1333368 Not Applicatle
Zip Country Zip Couniry 5. Certiicate of Status Desired O Eg';iﬁ:ﬁ“‘mal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.0. Box Number is Not Accaptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named anlity submils this slatement or the purpose of changing ils registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agenl and blie if applicabie (NOTE. Regrsiered Agent signalure required when reinstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TALE [ Change  [] Addition
NAME MARKHAM, CRAIG W NAME
STREET ADORESS | 13045 TESSON FERRY RD. STREET ADDRESS
CITY-ST-2 SAINT LOUIS, MO 63128 CITY-S1-21P
THILE AT 7] Deiete TITLE [ change ] Additicn
NAME HARRISON, GREGORY M NAME
STREET ADDRESS | ONE METLIFE PL 27-01 QUEENS PL N STREET ADDRESS
CIiY-§1-21P LONG ISLAND CITY, NY 11101 CITY-S1-2IP
TITLE D [J pelete TTE [ Change ] Addition
NAME TOPPETA, WILLIAM J NAME
STREET ADDRESS | ONE METLIFE PL 27-01 QUEENS PL N STREET ADDRESS
CITY-ST- 2P LONG ISLAND CITY, NY 11101 CITY-51-4P
TTLE v @ Delete TITLE Assistant Treasurer () Change (] Addition
NAME DECKER, DAVID NAME James W. Koeger
STREET ADDRESS | 300 DAVIDSON AVE sineeraporess | 13045 Tesson Ferry Road
orv-st-ze | SOMERSET, NJ 08873 CITY-§1-21P S5t. Louis, MO 63128
ITLE S O Detere TILE [ Change  [] Addition
NAME CARR, GWENN L NAME
STREET ADDRESS | ONE METLIFE PL 27-01 QUEENS PL N STREET ADORESS
CITY-ST-2IP LONG ISLAND CITY, NY 11101 CITY-$T-ZiP
HILE T [ nelete TILE O Change [ Addilion
NAME WILLIAMSON, ANTHONY J HAME
STREET ADDRESS | ONE METLIFE PI. 27-01 QUEENS PL N STREET ADDRESS
CiTY -ST- 2P LONG ISLAND CITY, NY 11101 LITY-§1-21P

12. ! hereby cartify thai the information supplied with this filing does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the recghver or rustee empowered to execute this report as required by Chapter 607. Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfnt with an address, with all olhe‘r like empowered.

% Gregory M. Harrism
SIGNATURE: ALY /1. [NéAMtawrr~_  Assistant Treasurer, 04/11/2007, 212-578-4852

sm&‘nf?&'o TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

Daybme Pnone ¥




