2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Feb 20,2006 8:00 am
DOCUMENT # P94000074348 P Secretary of State

1. Entity Name . 02-20-2006 90050 050 ***150.00
J. T. WALSH REALTY, INC.

Principal Place of Business Mailing Address
5781 N. FEDERAL HWY 5781 N. FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Adaress
2GS SPASHE QUWEARD SAME
Suile. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’05)

City & State City & Stale g 4. FEI Number Applied For
Decn Raton  FA. S Am e 65-0529515 ot Anplcae

(gpfs ‘{3 } ﬁoubw &M@\Zip 3 ? '{ 39_ ’STMM 5. Certilicate of Status Desired O gi.zgllﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WALSH, JT o U WALH- S -
5781 N. FEDERAL HWY ' TS ST EPARKE Elvea a

BOCA RATON FL 33487
oo LiaTe w FL 8593 ).

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

SIGNATURE

Sgnature, ypoed o ponlot! name ol reqgrsternd agent and Gite Il appbeatso (NOTE- Regpsicred Agent siynature reautnd when rensialnog) OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [} Added to Fees

i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D . 1 Delete TITLE O crange [ Addition
NAME WALSH, JOHUNT HAME
STREET ADDRESS | 2795 SPANISH RIVER RD STREET ADDRCSS
CIFY-ST-71P BOCA RATON FL 33432 CITY-SF- 29
TLE K T pelete TITLE [ Change [ Addition
NAME - NAME
STREET ANDRESS STREET ABDRESS
CY-ST-7F CITy- 51
S s e e T e [ o N, T Py S {1 L SN A S - . [Dohange T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
T O celete TITLE [1Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-S1-71P
RILE [T pelete TILE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P
e 3 elers e [JChange [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-$1- 2P

12. | hereby certify that the inforination supplied with this fiing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or direcior
of the corporation or the recaiver or lrustee empowered 1o execuie this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, ar on &n attachiment with an address, with ail other Jike empow, .

SIGNATURE:

SIGNATURE AND WPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Pinne §




