2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P94000047487

1. Entity Name
WALSH PROFESSIONAL INVESTIGATIONS, INC.

Secretary of State

Principal Place of Business Mailing Address
11360 TROTTIN HORSE LANE 11360 TROTTIN HORSE LANE
JACKSONVILLE, FL. 32225 JACKSONVILLE, FL 32225

AN

01142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aood P

59-3255421 Not Applicable
8. Certificate of Status Desired O geaez?q lm‘”"'a'

6. Name and Address of Current Registerad Agent

11360 TROTTING HORSE LANE DO NOT WRITE
JACKSONVILLE, FL 32225 IN TH 'S S PAC E

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

Jan 18, 2007 08:00 AM

SIGNATURE
Signalure, typad o printed name of registered agent and title I! apphcabie. {NOTE: Rugisterac Agent signature raquired when reineating} DATE
FILE NOWIll FEE IS $150.00 8. Eloction Campeign Financing $5.00 Moy Be UAOANNS3 1374
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees D 1".1'] 9}!{[?..{.};}0 1 !3..]] i 3 1 5[] . []]:]
10. OFFICERS AND DIRECTORS |
TME P
NAME WALSH, MARTIN R

STREET ACDAESS | 11360 TROTING HORSE LANE
Ciry-s1-zv JACKSONVILLE, FL. 32225

TMLE

NAME

STREET ADDRESS
CITY-ST-3P

TLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplamental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ri a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

AE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR IMRECTOR Date Deytime Phone #

of the corparation ar the Teceiver or trustee empowered to execyta thig’re
changed, or oh an anacW ana (}ss with all :ryg e / d
SIGNATURE: mmw% /é‘ / /,/6/) 7 587/608 < F#S 7




