2006 FOR PROFIT CORPORATION

ANNUAL REPORT , i FILED |
DOCUMENT # P96000078184 ) SR Jan 31,2006 08:00 A
I, ety Narna i Secretary of State

WALTHALL AND ASSOCIATES, INC.

Principal Place of Business Malling Address
200 SWiFT CREEK DR, 200 SMFT CREEK DR.
CANTONMENT, FL 32533 CANTONMENT, FL 32533

— =1 - A

01272008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AoPTRaFs

5£9-3403953 Not Appiicabie
5. Certficate of Status Desied [ $8-2 5 Additional

Fee Required

§. Nams and Address of Current Registered Agent )

200 Wit crek o DO NOT WRITE
CANTONMENT, FL 32533 lN TH’S SP ACE

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

SIGNATURE
Sigrature, lyped or printed nama of ragistered apont and tive If spriicable. [NOTE: Registered Agent sipralure requirad when rebnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Addedto Fees
16, QFFICERS AND DIRECTCRS ] S B
TiLE D o
HAME WALTHALL, CHARLES M JR. I ENRLEN -
STREET ADDRESS | 200 SWIFT CREEK DR. TR 0EE-2E 15000
o520 | CANTONMENT, FL. 32533
TiLE
NAME
STREET ADDRESS
CiTy-57-2Ip
ME o
NAME

astap DO NOT WRITE

ol ~ IN THIS SPACE

STREET ADDRESS
CRY-57-2P

STREET ADDRESS
GITY-ST-21P

12. | hereby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental feport is true and accurate and that my signature shail have the: same legal effect as i made under cath, that 1 am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an goidress, with el other ke empowered,

SIGNATURE: P (beth el /- 2]-0le _E50478 Y00z,

SIGNATURE AND TYPED OR PRINTED msoruow OFFCER OR DIRECTOR Daylime Phone #




