2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A ) ) FILED
DOCUMENT # P99000048079 A Feb 17,2005 08:00 AM

1. Entty Name Secretary of State
WALTER INVESTMENT GROUP, INC,

LU TR g

Principal Place of Business Mailing Address
777 S. HARBOUR ISLAND BLVD 1447 MEYER LANE

G0 TARPON SPRINGS FL 34688
TRMPANGS FL 33602
Suite, Apt. #, efc. - — = Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & Stale = City & Sate a4, FElNumbar Appiedtor
- : —_— 58-3580768 Not Applicable
Zp Country e L Country 5. Certificate of Status Desied [ fi-gfq‘ﬁfgg'b"a‘
6. Name and,Addféss of Current Registerad Agent o 7. Name and Address of New Ragisterad Agent
Name
??70 ngHO Eﬁg‘éﬁ?ﬁg’ l‘__AND BLVD Street Address (F'AO-. Box Number 13 Not Acceptable) -
#360 . ,
TAMPA. FL 33602
City ) FL Zin Code

8. The abovs named entity submits this statement for the purpose of changing its registered office ot registered agant, or bath, in the State of Florida. | am famillar with, and accept
the obiigations of registerad agent

1

SIGNATURE — = - . e !

Sgnature, yped of pialdd ndme o regisiared agant and tlie It applcabie {NOTE Regislared Agent signatuia reguicsd when renstatng) BATE
Lt I ) .

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to _Florjda Department Sté _ |

9. Elaction Campaigr Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added fo Fees

10. T OFFICERS AND DIRECTORS N K ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST - T Delete THLE [ change  [J Addifion
NAME BRONSON, MICHAEL L NAME NGO 32437

SIREET ADORESS | 777 S. HARBOUR ISLAND BLVD., #360 STREE ! ADDRESS A T/05-80003-003 150, 00

oiy-s1-2P | TAMPA FL 33602 i . CILy-ST-2P B
e 1 pelete jIe: [Jchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

<Y -51-B¢ L ) oy s1-ap _ L
BILE ] petete Wi Othange [ addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CINY-51-71P T . CY-S1- 4P .

WTLE I volete f RiLL Clchange [ Addition
NAME MAME

STRTET ADDRESS SIREE] ADDRESS

CITY-5T-79 . o ClLY-&1- 219

e [ tatete HiLE [ change £ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-St-2IP — . . . GHY-31- 2F . .

TILE [T Detete 1eE [ change [ Additian
NAME NAME

STRUET ADDRCSS STREET ADDRESS

Cry-51-21P . Ly Si-ar

12. | hereby certig that the information supplied with this filing does not qualify for the exempton stated in Section 119,07(3)(7), Florida Statutes. ! further cerlify that the information
ndicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation of the regelver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrfibnt wit addrast) with al er ke empowsred.

-~
SIGNATURE: S~ . ZjdLS ¢ =3

IGATUIPRE AND TYPED OR PRINTER NAME OF SIGNING DFFICER OR DIRECTOR

Dayvme Prione



