2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2006 8:00 am

DOCUMENT # 299929

1. Entity Name

ecretary of State

04-25-2006 90101 031 ***150.00

WALTER - WILLIAM INVESTMENT COMPANY

Principal Place of Business Mailing Address

6700 S. FLORIDA AVENUE P.0. BOX 7220
SUITE #1 LAKELAND, FL 33807 US
LAKELAND, FL 33813 US

xTv -

ITREH A ER R RN

02212006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE{ Number Applied For
59-1159392 Not Applicable
. - $8.75 addional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agaent

ELLSWORTH, S.M.

ELLSW DO NOT WRITE
6700 S FLORIDA AVE STE #1 IN THIS SPACE

LAKELAND, FL 33813

B. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE

Signature, typed of prinied nama o registered agem and tile 1 applicable. [NOTE: Registerad Agent signature raquirad whan remstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TILE vSsSD
NAME BADCOCK, M.E.

STREETADDAESS | 6700 S FLORIDA AVE #1
CITY-ST-7IP LAKELAND, FL

TmE PTD

NAME ELLSWORTH, S M.

STREET ADDRESS | 6700 S FLORIDA AVE #1
CITY-ST-ZiP EAKELAND, FL

TIMLE
NAME
STREET ADDRESS

o512 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDAESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowere’cli tohex(laﬁme this repgg ag required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

ther like empowered.

changed, or on an attachrme ufim an address, with.a
SIGNATURE: 5 :W, ;

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




