2006 FOR PROFIT CORPORATION
ANNUAL REPORT (A#) - . FILED

DOCUMENT # P95000003957 May 049 2006 8:00 am
1. Enty hamo Secretary of State
WADERFORD WALK CORPORATION 04-17-2006 90342 042 ***150.00
Principal Place of Business Maiting Address
P.O. BOX BT1 P.O. BOX 871
PALM BEACH FL 33480 PALM BEACH FL 33480 -
AR AR

2. Principal Place of Business 3. Mailing Adaress

Suite. Apt. ¥, 81C, Suite, Apl. ¥, etc. 151 MOORE CR2E034 {10/05)

City & Staie Cily & State 4. FEI Number 65-0548274 :::':ZZ ::;Ne

2o Couniry zp Counlry 5. Certificate of Status Desired [ ?: ;fm“ﬁ:é‘"’“a‘

6. Name and Addresa of Current Registered Agant 7. Name and Addregs of New Regisiered Agent
MName
E{R”? M.LEEASLCE%ASE S Stresl Address (P.O. Box Number is Not Acceptabte)

1803
WEST PALM BEA_CH FL 33401

Cily FL I Zip Code

8, Tha above named entity submits lhus slatement for the purpose of changing its registered office or registored ageni. or both, in the Stata of Florida. | am tamiliar with, and accept
tha chligations of regisiered agent.

SIGNATURE

', Do ne prantore e O rogadeenn) A0oni And ldc d 300CabE (NGTE Ao Agpirt ioar AR W 7| DATE

L7 FILE NOWIIIFEE 1S §150.00. ...

e 9. Election Campaign Financing  $5.00 Msy Be
. After'May'1, 2006 Fee Will Be 8550 00 . Trust Fund Conrribution. [0 Addedto Fe:s
‘uako cmek Payaure to Florida Deparlmem m‘ Sma :

10. ] OFFICERS AND TIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11

TE D O etete HILE O Change [ Addition
WAME BROMLEY, RICHARD S HAME

STREET ADDRESS | 400 N. FLAGLER DRIVE #1803 SIAFET ADORESS

orr-5-#  |WEST PALM BEACH FL-33401 OnY-s1- 2P

TILE P T O ogete mie Olcrenge [ Addition
HAME BROMLEY, MICHAEL NAME

STREET ADDRESS {400 N. FLAGLER DRIVE #1803 STREET ADDRFSS

cuy-s1-aF - JWEST PALM BEACH FIL 33401 CHY-ST- ZP

T [ [ verete e [ Change [ aaridtion
nAML BROMLEY, GABRIELLE HebdL

STRELT ABDRESS {400 N, FLAGLER DRIVE #1803 STREET ADDRESS

er-sl-P - [WEST PALM BEACH FL 33401 or- st

fLE O Detpte e ) change [ Acdition
AT HAME

STREET ADORESS STRELT ADGRESS

ciTY-S1. 7% w5120

mEe O Oetete Lyl [ Crange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

oary-51-2P Cimy-51-oF

RILE 3 Detete e [] Cange 3 Aadition
NAME HAME

STREET ADORESS STREET ADORESS

Cirv-Sr-2p CIry-§1-2P

12. | hereby certity that the informaton supplied wilh this tiling doas nol quality fov the exemgotions containgd in Section 119, Florida Statules. | furiher certily thal ihe information
indicated on this roport o suppleprental repon is rue and accuwrate and thal my signature shiall have the same le eltact as il madae under oalh; thal | am an officer o« director
le this report as required by Chapier 607, Fiouida Stalutes; and that my name appears in Block 30 or Block 11

e M /o b IT1-689-4802

Daynma Prons &

of the cosporation of the receivi
il changed, or on AN altachn

SIGNATURE:

of Jiusiee empowered o exed
address. with al other

€ ANO TYPED 04t PRINTED NAME OF SIGING OFFICER DR

//GIQ?»R'M RBom ey ¥

\/




