2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P95000013951

1. Entity Nama

WALD AND ASSOCIATES, INC.

Principal Place

2192 WILLOW

THE VILLAGES,

of Business Mailing Address
GROVE WAY 4601 SHERIDAN STREET
FL 32162 SUITE 505 (JO GINGER WALD

HOLLYWOQD, FL. 33021

02-02-2006 90046 036 ***150.00

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, eic. 01262006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied For

65-0635312 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
5. Centificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agont 1. Name and Address of New Registered Agent
Name

WALD, MICHAEL M gﬁ m@
429 NORTH BARFIELD DRIVE

MARCO ISLAND, FL 34145

NG L PR RO ve LAY

City

T‘H’é‘, A \IA@G%

FL 5%,

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

SIGNATURE

w,mawhwmdwmmmtw,

(NOTE: Rogisiered Agent signature recuirad when ranstating)

- FILE NOWINIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Faas

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

WME D - T pelete TME CiChange [ Addition
NAME WALD, MICHAEL M NAME

STREET ADDRESS | 2192 WILLOW GROVE WAY STREET ADDRESS

CITY-5T-2P THE VILLAGES, FL 32162 CImY-ST-21F

TIE O petenn e C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TME O pelete TLE {JCrange [ Aodition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-57-2P

e 3 Detete TIMLE I change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-1P

TNLE O petate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-2P CITY-ST-2P

me [ Detete TRE O Crange  [] Addition
NAME RAME

STREET ADDRESS . S5

CiTY-ST-2P CIrv-51-2P \

12. | heraby certify that the information supplied with this fgm
indicated on this report or supplemental report is lrus
of the corporation or the receiver or trustee eafitwe
changed, or on an attachment with an agdelfesg

SIGNATURE:

alike empowered

does nol qualify for the exemptions contai
ate and that my signature shall have the

ad in Chapter 119, Florida Statutes. | further certily that the information
game lagal effect as if made undar oath; that § am an officer or director
te this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fic /‘)E/M. Ma DﬁD //27/04 mﬁ%@‘ﬁ‘/—!&




