2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # 351188 04-28-2008 90331 040 ***150.00
1. Entity Name
WALLING CRATE COMPANY
Principal Pace of Business Mailing Address U=
507 N 14TH ST. 507 N-14TH ST.
P 0 BOX 490329 P 0 BOX 490329
LEESBURG, FL 34749-7329 LEESBURG, FL 34749-7329 )
S T SRR MR IRERRATIOT
Suite, Ap:. #, elc. Suite, Apt. #, elc. 03152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1269200 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired a ?g-;z]::?:;tional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
- - Name - - -

WALLING, ROBERT
5327 RIVERSIDE DR
HOMOSASSA, FL 34448

Robert R. Walling

Streel Address (P.O. Box Number is Not Acceplable)

4575 S. Atlantic Ave. #6509

Zip Code

City
l Ponce Inlet FL 32127

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registerad agent

SIGNATURE

Sigrature. lyped or prnted name of registared agent and ke f sppecable,

(NOTE: Regualered Agent sigralre requed when reinstatingl DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D J Delete Tie () Crange ] Addisicn
NAME CLARK, SYLVIA NAME
sTeer Anohess | X AKX MAIORNCRIIK smeeTaporess | 828 Palm Harbor Drive
ore-sTar | KEREOEURE R X XIREIK cvsiap | Leesberg, FL  34748-6771
itk D 3 Deiete TIMLE Change  [) Addilion
HAME EDWARDS, MARY W NAME
sTReeT ADDAESS | JCRBODIIE XX A KiBLY smeeranoress | 1906 S.E. l4th. Ave
Gr-ST-Ie - MRWODIT RN Cv-ST-29 Ocala, FL 34471-5464
THILE PD X Delete TaLE Ochange [ Acdition
NAME WALLING, ROBERT NAME
«STREET ADDRESS 1. 5327 RIVERSIDE DR . ~- STREET ADDRESS
Ciry-Si-ap HOMOSASSA, FL 34448 Ciry-S1-7F
TITLE SD O pelete TMLE [ Change  [F Agdition
NAME WALLING, STUART NAME
SIREET ADDRESS | 5220 VIEW POINT STREET ADDRESS
oIY-ST-ZF | HOMASASSA, FL 34448 CITY-S1-2P
THLE O petete TIE PD [CFerange () Aneition
NAME NAME Robert R. Walling
STREET ADDRESS STREETADORESS | 4575 S. Atlantic Ave. #6509
ciy-sr-zip 'b Ciry-57-ap POﬂCe Inlet. FL 32127
TILE MW-&W O petete me P WAl ,\.N.s’ Y. @EA\P-\E;!T' [ Change ﬁ\maixion
NAME NAME
STREETADDRESS | © - , o SREETAODRESS | (G 6D -t ARZEL ppnse@ DB, SLATE. (20
CATY-ST-2IP CITY-S1-aP T™ME Viviawes £1L 32162,

12, [ hereby cerlify that tha information supplied with Lhis m::? does not qualify for (he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true a

accurate and that my signaiure shall have the samae Jegal effect as if mada under cath; that | am an officer or director

©of the corporalion ar the receiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed. or on an atlachment with an address, wilh all other like empowered.

SIGNATURE:

Robert R. Walling

Jlrylog  352-787-5211

SIGNATUrE AND TYPED OR PRINTED Yf OF SIGNING OFFICER OR DtRECTOR Date
T ~

Davisre Pnone #




