- ©* 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORY . Feb 26, 2007 08:00 Al
DOCUMENT # N85000000845 Secretary of State

1. Entity Name
WALTON EDUCATION FOUNDATION, INC.

Principa’ Place of Business Mailing Addrass

145 PARK ST 145 PARK ST

SUITE 5 SUTE 5

DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FIL 32433
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Sy L, T v 02152007 No Chg-NP CR2ED37 (4/06)
ETH IS"?,SP,ACE%{ . 4, FEI Number Applied For
; s T 31-1483766 Not Applicable

" ' $8.75 Additional
§. Certificate of Status Dasired O Fes Requirad
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and Address of Current Reglstered Agent

Gl
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ANDERSON, CYNTHIA

145 PARK ST

SUITE 5

DEFUNIAK SPRINGS, FL 32433
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8. The above nam(e’gsnmy submits this statemoent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am famifiar with, and accept
I

tha obligations gisteregd agant.
1 /]IL_OJ /V\IQUW Cynthia Anderson Registered Agent February 21, 2007

SIGNATURE - ¥ A
Sgnaturs, tvr.id or prinled narms of ugMuo agenl and tille il applicable. (NOTE Registerad Ageni signatwe required whan islnsiating) DATE .
Fillng Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be UOOO00RS001 7
Due by May 1, 2007 Trust Fund Contnbution. [0 Added to Fees O A07-80076-002 61,25

10. QFFICERS AND DIRECTORS : ! " .

TILE D

NAME BURGESS, SUSAN

STREET ADDRESS t 1218 SOUTH 2ND ST

CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435
iNLE D

NAME SCHISLER, NANCY

STREET ADDRESS | 619 PITTS BAYSHORE DR
CiTy-sT-2IP FREEPORT, FL 32439

THLE STD

NAME CAMPBELL, JANET

STREETADDRESS | 155 BAY AVE

CIrY-ST-ZIP DEFUNIAK SPRINGS, FL 32435

e PD

NAME LLOYD, KEN

STREET ALDAESS | 3270 BURNT-PINE LN

cry-s1-2P | DESTIN, FL 32550 ' '
TITLE vPD

NAME LAIRD, WILLIAM E "BILL"

STREET ADDRESS | 21974 COUNTY HWY 183-B
Cry-ST-7IP DEFUNIAK SPRINGS, FL 32433
TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

1o
topee

3 2

12. !} hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | lurlher certify that the infermation :
indicated on this report ar supptemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowared.

|
SIGNATURE; K GW Janet B. Campbell Feb, 21, 2007 |
SIGNATURE AND TYPED OR PRINTED E OF SI1GNING OFFICER OR DIRECTOR Date Daylime Phans #
V4

= " Fopmporle B “

Sec-Treas-Director




