/ 2007 FOR PROFIT CORPORATION

"|+ SIREET ADDRESS

ANNUAL REPORT

DOCUMENT # 374824

FILED

Apr 12, 2007 08:00 Al

Secretary of State

1. Enlity Name

WALKER CARIBBEAN, INC.

Principal Place of Businass

650 PARK ST
P. 0. BOX 2788
JACKSONVILLE, FL 32204

Maiing Addrass

650 PARK ST
P. 0. BOX 2788
JACKSONVILLE, FL 32204

AN TR MR AR

02192007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRI peT T
59-1366103 Not Applicable
5. Certilicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

WALKER,DAVID S
650 PARK ST.
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Flonda | am Tamiliar with, and accept
\hg obhgations of registared agant.

SIGNATURE

Signature. lyped or orvited name of registered agent and titte if applcable {NOTE" Registered Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00 -
Added to Fees

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS [

PD
WALKER.DAVID S
650 PARK ST
JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CIvy-51-4P

S

COHN, BRENDA M

1546 GEMINI COURT
ORANGE PARK, FL 32073

g

NAME

SINEET ADDRESS
CIrY-§1-2p

D4/ 20/ 07-80033-024 150,00

Tine

NAME

SIREET ADDAESS
CiIy-§1-2P

DO NOT WRITE

TILE_

'NAME

STREET ADDRESS
CITY-81-21P

IN THIS SPACE

WILE
HAME

STHEET ADDRLSS
cny-siiap

WTLE
NAME

CIyY-S1-2P

12, | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119 Florida Statutes. ! further certify thal the information
indicated on (s repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the re@eyver or trustee empowerad lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

Changed, o on an alac smpoweld. éﬁ/ )/97 QLC’EJZ’/ {‘J

elwilhanysW
SIGNATURE: L L/ /Y. 7 il

U 2iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DA B S (O




