FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000048213 01-29-2008 90022 050 ***150.00

1. Entity Nama

WALWYDA ASSOCIATES, INC.

Frincipal Place of Business Mailing Addrass ]

135 LK REGION CIR 135 LK REGION IR oy

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

P T OO RN
Suite, Apt. #, eic. Suite, Apl. #, elc. 01252008 Chg-P CR2EQ34 (12/06)
Cily & State Cily & State 4. FElI Number Applied For

59-3322535 Nat Applicable
Zp Countey ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
— &. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent — - ——

Nama
IRWIN, W. WALTON
135 LAKE REGION CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881

City FL l Zip Code

8. The above named enlity submits this statement tor the purpose of changing #s registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and nitle ! applicabie (NGTE: Registered Agent signature requirsd when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Electior Campaign Elnancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addad to Foags
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Gelete 1ILE [3 Change [ Addilion
NAME IRWIN, W, WALTON NAME
STREET ADDRESS | 135 LK REGION CIR STREET ADDRESS
CITY-57-21P WINTER HAVEN, FL 33881 Cly-s1-ap
TTLE O Delate HILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2F CIY-S1-2P
MLE [ pelete It [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-51-ZP Ciiy-51-2Ip
TITLE 1 Delete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S§7-2IP CNy-81-2IP
THLE J pelele HiLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-4P CIvy-§1-1p
TITLE T Delele ILE [} Change ] Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-41P

12. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as i made under oath; that § am an oflicer or director
of the corporation or the receiver or rusiee empowered to axscuteHis report as required by Chapler 607, Florida Stalutes: and (hat my name appears in Block 10 or Block 11 i
changed, or on an attachment wjth an adgress, with all olher liggémpowerad.

SIGNATURE: )74:/// G and TRulr/ /425”/0/

GNATURE AND TYPED OR PRINT” WE OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone ¥




