FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 21,2008 08:00 AT

DOCUMENT # P92000012340 Secretary of State

1. Entity Name
N & A WALDEN, INC.

Principal Place of Business Mailing Address
196 MARTIN CIRLCE 196 MARTIN CIRLCE
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

04082008 No Chg-P CR2E034 (11/05)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Fiorida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE
Signature. typed or prnied name of regislersd agent and btk i apphcable {NOTE. Reguslared Agen| signature requied when renstatng| DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
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12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation ar the receiver or trustea empowaered 10 exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered

\
SIGNATURE: /el * . lL{d. ‘///7_/08' Sh1-270-Y2%%
|

SIGNATURE ANDfTYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR Date Daytime Phone #




