FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LYNNE WALDER, P.A.
Principal Place of Business Mailing Address '-! yuuvw -
777 S HARBOUR ISLAND BLVD 777 S HARBOUR 1SLAND BLVD o :
STE 428 190 STE #3238 |90 1
TAMPA, FL 33602 US TAMPA, FL 33602 US
R e MERWOMANIAT AR
Suite, Apt. #, efc. Suite, Apl. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For
50-3248676 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O Eese';gm‘:f:;"ma'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglstered Agent
Name
WALDER, LYNNE
777 S HARBOUR ISLAND BLVD Street Address (P.O. Box Number is Not Acceplable)
STE # 128 190
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of regisierad agent and tite ¥ applicable. (NOTE: Ragistered Agant signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peleie TITLE [ Change [ Adailion
NAME WALDER, LYNNE PRES HAME
STAEET ADDRESS | 777 S HARBOUR ISLAND BLVD STREET ADDRESS
CITY-57-2IP TAMPA, FL 33602 CITY-ST-2IP
TUTLE {7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T1-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
CiTe-S7-21P CIFY-ST-2P
TTLE [ Delete ME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 2] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZP
THLE 7 petete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-57-21P CITY-81-7IP

12. | hereby certity that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an anacr7enl with an address, with all other like empowered.

LN A AQ . 5/9’/07 QU3A21~ 212
[t 4t

WDMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone &

SIGNATURE:

Y



