2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am
Secretary of State

DOCUMENT # P93000022768

1. Entity Name

WALTER T SAMUELSON & ASSOCIATES, INC.

01-25-2008 90035 010 ***150.00

Principal Place of Business Maiting Address

9720 STIRLING RO 9720 STIRLING RD 7
SUITE 110 SUITE 110 4001078
COOPER CITY, FL 33024 US COOPER CITY, FL 33024 US
LN R MO O
Suite, Apt. #, alc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0397329 Not Applicabte
Zip Cauntry Zip Country 5. Certificate of Status Desired 5] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

SAMUELSON, WALTER T
9720 STIRLING RD
SUITE 110

COOPER CITY, FL. 33024

Street Address (P.0. Box Number is Not Acceptable}

City

FL ] 2ip Code

&, The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligalicns of registered agent.

SIGNATURE

Sigrdlore, typed or prnied naine ol regisiered agent and ttle il apphcable

(NOTE: Registerad Agant SIgnatura redquidi when 'anstatng)

DATE

. FILE NOW!II! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Elsction Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. 2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSD O oelete TILE [V &nange [ Addition
NAME SAMUELSON, WALTER T RAME ﬁf'/? VM‘@ [/” ? m T;

STREET ADDRESS | 12737 COURSTMAN TR stheel aooress | -7 37 596{.5,(772(4"’/ TZ#’IL

Cliv-§1-2iP FT. LAUD, FL 33330 CITY-ST-21P ﬁﬂ'l/‘/.{, ,3&._ ]]7)":9

TI7LE O pelete TILE - O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CINY-SI-71p CITY-ST-21P

TITLE ] Delere TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ip

e 7 oelete TILE [ Change [ Aadition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-ST- 77

HLE O oelets TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIfY-S3-21P T -ST-2IF

TE [T Delets e T Change [ Addition
NAME NAME

STREE? ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2

12. | hereby cerlily (hat the informalion supplied with this filing does noy qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
and ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report agraquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accur
of the corporation or the receiver or rustee empowered 10 ex
changed, ar on an altachment with an address, with all oth

SIGNATURE:

///J’ of

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER CR DIRECTOR

Dala Daytme Phane #




