FILED
2006 FOR PROFIT CORPORATION ., Feb 21,2006 8:00 am

bl
ANNUAL REPORT Secretary of State
DOCUMENT # P05000109231 01-30-2006 90039 004 ***150.00
1. Entity Noma
WALTON INSURANCE GROUP, INC.,
Principal Ptace of Business Mailing Address -
601 78TH AVE 601 78TH AVE . bbUUlBBZ
ST PETERSBURG, FL 33706 ST PETERSBURG, FL 33706
S S RN AT A A
Suite, Apt. ¥, atc, Suite, Apt. #, efc. 01232006 Chg-P CRZE034 {11/05)
Clty & Stata Chty & Stats 4. FEINumber Appliad For
z20-3343239 Not Appicable
Zp Cauniry zp Country 5. Conificato of Status Desrod () 2:;%:;%"% .
8. Nams and Address of Current Reglstsred Agant 7. Name and Address of New Reglistersd Agant
Name
WALTON, KEVIN M
1-601 7T8TH AVE ~ - S .|. - Strent Address (P.O. Box Number in Not Agsopiabla) - -
ST PETERSBURG, FL 33708
City FL I Zip Code
. The above named antily submits this statement for the putpose of changing hts rag! office or registared agant, or both, in thg State of Rovida. | am farniliar with, and eccept
Ihe cbligatons of ragisiersd agsnt. . *
. -.- —— - = . — — - - - ——— .- . — ‘__-"‘ ——
SIGNATURE
’ - g . TV 0o Ovi ol aQers arg 15m K acoscable. IHOTE: Ragrtas v 4080 B Draums HJUITE when {ITEng) DATE
%. Elgction Campaign Finoncing_* $5.00 May 8
' ~,~m-,":,',-,=,“,"’§"o"',e",=:':,1,‘:3 '::w_m TrussFund Conttouran. - 1 Adiod to Faes
10, ' QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nw PD O Detete LT [ change T[] Aodition
e WALTON, KEVIN M NANL
- .| smETADORESS | 601 78TH AVE STREET ADDRESS
ciny.§3-27 ST PETERSBURG, FL 33706 CIrY-§1-p
it [ Detete LE Ocrange [ Asation
NANE NAMIE
STHEET ADDRESS GTRLET ADORESS
ary-S1-79 ar-si-op
e O et s Ochangs [ Andaion
NAME NAME
STRIET ADORESS SIFELT ADRESS
Cirr-51-29 on.st.p
TME ] Deleta TMLE Ochane [Jasttion
NAME HAME N . L. R S
Tsiraoonss | T - -0 T st apomess -
.S LB
TIRLE 3 Delete nme I charge [T Aadiion
NAME NAME
STREET ADDREES. . STREET ABDACSS
Cin-gi-ze b Lty . e . . arw.srze _
TE R R AT poat - Detots i TLE £ e e [ Crange £ Acdtion
71T § N S - . L ———a -
SIRCCTADDRESS | ' L. - .- STRLET ADORESS
o -st-zp - T T 7 Noresie i - -
12. | heraby eertily that tha infarmation supplied with this filing does nat quality for the exemptions contalned in Chapter 139, Flonda Statutes. 1 further cenify that the informetion
indicaied on this report or sLpplemental report is true and accurate and that my signature shall have the same legal ettect as I made under oath; that | am an officer or direcior
af the corparation or the receiver or trustas smpowared to execute this report as requirad by Chepter 607. Florida Statitee: and thal my name appsars n Block 10 or Block 11 d
cnenged, or on an attachmeni with an address, with all ke emporwerad,
SIGNATURE: ______/ | [1.1/0&; 221-4382.0975
BIGNATURE ANDY T lowal{ Ctryirten Phurg #




