2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000027426

1. Entity Name
WALSH REAL ESTATE SERVICES, INC.

Principal Place of Business

6245 COPPER LEAF LANE, #B
NAPLES, FL 34116

Mailing Address

6245 COPPER LEAF LANE #B
NAPLES, Ft. 34116
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a. Name nnd Address of Curront Registered Agent

WALSH, THOMAS F
6245- B COPPER LEAF LANE
NAPLES, FL 34116
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8. The above named entity submits thie statement for the purpose of changing its registered ofﬁce or registered agant, or both, in the State of Porida. I am familiar with, and aceept

the chbligations of registered agent.

SIGNATURE

Sigrature, typaa or pnnlad nema of ragrsterad egant and utla f applicabia

{NOTE Rogstorad Agent signature raguirad wien rainstaling)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

P

WALSH, THOMAS F

6245-B COPPER LEAF LANE
NAPLES, FL 24118
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WALSH, THOMAS F
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12. | hereby certify that the information suppiied with this filing doas not qualfy for the exemptions comalned in Chapter 119, Florida Statutes. | further certify that the |nformat|on
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
e this report as required by Chapter 507, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if
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