2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P89000048079

1. Eniity Name
WALTER INVESTMENT GROUP, INC.

Principal Place of Business

777 S. HARBOUR ISLAND BLVD
#360
TAMPANGS, FL 33602

Mailing Address

1447 MEYER LANE
TARPON SPRINGS, FL

34688
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1B T ake Tavn Ave,

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90126 048 ***150.00
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§. Certificale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

BRONSON, MICHAEL

777 S. HARBOUR ISLAND BLVD
#360 X

TAMPA, FL 33602
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8. The above namec! entity submits this statemnent for the purpose of changing its registered office or vegisler!d agent, or both. In the S1at@ lorida. | am familiar with, and accept
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9. Efection Campa

Trust Fund Contribution,

(NOTE; Ragistered Agant signature requed when renstating) DATE
ign Financing $5.00 May Be
Added to Fees
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12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repport or supplemental report is true and accurale and that my signature shall have the same legai eftect as it made under oath; that | am an officer or director
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