2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000073194

1. Entity Name
WALSH T.P.A., INC

Apr 03,2008 08:00 Al
Secretary of State

Principal Place of Business

15621 EASTBOURN DR
ODESSA, FL 33556

Mailing Aadress

15621 EASTBOURN BR
ODESSA, FL 33556

8RR R

B - e 04012008  No ChgP CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e N Appied For
, . . | 65-0863649 Not Applicable
5. Cerificate of Status Desired O $8.75 additional

¢ : . [ Fee Required

6. Name and Address of Cumant Registered Agent

WALSH, DAVIDC .
15621 EASTBOURN DR
ODESSA, FL 33556

DO NOT WRITE
“IN'THIS SPACE

8. The above named entity submits this atatement for the purpose of changing ita registered office of registered agent, or both, in the State of Florica. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE

Signeture, typed or proted name of regesierec agent and wte £ apphcable. (NOTE: ReQiatonsd AQOM signatuns redquired when teriiatng) - DATE - =~ tmere st

UnuDl H0E78826

8. Eiection Campaign Financing
Trust Fund Contribution.

35'.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10, : OFFICERS AND DIRECTORS | : Ca oy e

e PD o C e
NAVE WALSH, DAVID C [ T
STREET ADORESS | 15621 EASTBOURN DR
EMY-ST-27 | ODESSA, FL 33556

TME
STREET ADDRESS
cy-st-2p

E ' e e oo %
STREET ADORESS

o DO NOT WRITE.

o —| - INTHIS SPACE

TE

NAME

STREET ADDRESS
CITY-ST-2P

TME
HAME

STREEY ADDRESS
CITY-ST-2P l

* B

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is frue an accumte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
em l ute this repoﬂ as required by Chapter 607, Florida Statuies; and that my name appeara in Block 10 or Block 11 if -

Oﬂ'l like emy
Y.-0% (‘alb)"rw ANEY

mmmwmmm mm Cats -+ Datyta Phone # -

12. ) hereby certily that the information supfjlied with this ﬂlln
indicated on this repoit or supplemen
of the corporation or the receiver or fru:
changed, of on an attachment with gn

SIGNATURE:




