2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 8:00 am

ecretary of State
PFC’)WS:NEJJ:/IENT # P94000033638 04-07-2008 90066 018 ***150.00
JAMES L. WALSH D.C., P.A.
Principat Place of Business Mailing Adarass
1707 NE 42ND AVE % ROBERT D. ROYSTON, IR.
SUITE 403 12670 NEW BRITTANY BLVD., #101
OCALA, FL. 34470 LS FORT MYERS, FL 33907
TR W RS AR
) [ # c.{gHNMWICKER PA
Suil, Apl. 4. ete Suite. Apt. #, ato . A
P.0. DRAWEF, 60205 01082008 Chg-P CR2E034 (12/06)
City & State s FORT MYERS FL339505 4. FEI Mumber Applied For
. ) _ 65-0488911 Mot Applicable
zip Counury : Zin . . Cenificate of Staius Desired O ?i'giﬁggm’"al
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR. ———— JOHN M. WICKER, PA.
Street &
12670 NEW BRITTANY BLVD. """ "12670 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL 33907 FORT MYERS, FL 33507
City Code

tatement for the purpose of changing its registerad office or regisiered agent, & bAtA, in the Stale of FIeida 1 am famiiar with. and accept

ATUARE

=
5)1JT‘BZL.M’H PR e ¢

sbered Agent and e f applable (REDTE Bamseren Agen Pt rec.red when rensatagy DATE
FILE NOWHI FEE IS $150.00 9. Eleclion Carmpaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Tiust Fund Contribution, O Added to Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE DPST O veleie TITLE [] Change [ Addition
HAME WALSH, JAMES L MAME
STHECT ADDRESS | 1701 NE 42ND AVE STE 403 STREET ANORESS
CITY-5T-29 QCALA, FL 34470 CITr-S1 2P
TITILE O Delte TITLE [J Change [ Adgition
NAME TAME
STREET AGDRESS STRLET ADDRESS
iRy 5T-78 CHTY-ST- &
TITLE [ petete ] Change (] Addition
HMAME R ’
STRFET ADGRESS SIRLET ALDRESS
OITY ST 218 (IR
THLE [ pewie TILE O Change {3 Aadition
HAME HAME
SIREET ALDRESS STREET AUORESS
[ Clit-$7-2F
{mE [ patee e [] Change [ Adchtion
HAME HAME
SIREET ADDRESS STREET ALDRESS
Gy -SI-2p CITY-ST. 2P
[Tt 3 nelet T1LE O Cange [ Adiitign
HAME HARE,
GIRELT ADDRESS STRELT ALDFLSS
STV-ST-7P CiTe- S 5P

12. | hereby cerify that 12 intormation supphed witn Inis flieg does not guaiity ©or ihe axemplions contanied 0 Chaptar 119, Flonda Statules | lurther certify tnat the itormation
ndicated on this 200t Or supplamental raport is true and acgurate and thal my signature shall nave t same i2nal etect as it made u =r oath, thiat | ant an officer or duector_
0l the Corporaton ar e recanvar or rUstss empowearnsd 1n Becile this raport as ranqarad by Chapter 607, Fiorida Statules, and that m me apeedrs in Block 140 or Biock 11t

changed, oron an artachment with an addres umhiz rkhe empowered
SIGNATURE: / YooY (550U Yeo

SIGNATURE AND PED GR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR st ot B g




