2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 519087

1. Entity Name
BETTY L. WALKER, INCORPORATED

Principal Place of Business

1040 E PARK AVE
TALLAHASSEE, FL 32301-2677

Mailing Address

1040 E PARK AVE
TALLAHASSEE, FL 32301-2677

ia-." " - i i - ,‘n,""'. ‘

FILED

Jan 09, 2008 08:00 A

Secretary of State

AR AN A SEAAD D

DO NOT w ITE IN THIS SPACE

W ‘ “g«‘ LA

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-1702919 Not Applicabie
$8.75 Additionat

O

5. Certificate of Status Desired Feo Ftequire d

6. Name and Address of 0urranl Reglltered Agenl ‘ 1 :

ooty qsx
WADSWORTH, JAMES B JR W
1040 E PARK AVE o
TALLAHASSEE, FL 32301-2677 . *«g:

DO NOT WRITE
INKTHIS SPACE -

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar thh. and accept

the obligations of registerad agent.

SIGNATURE

Signature, tyned or printad nama of regislerad agenl and Iite it Bpplicable

(NOTE: Registarad Agent signature requirsd when rensiaring}

OATE

9. Electicn Campaign Financing

FILE NOWI!I FEE IS .
W $150.00 Trust Fune Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Feas

10. QOFFICERS AND DIRECTORS |

e PTD '

NAME WADSWORTH, JAMES 8 JR

STREET ADDRESS | 1040 E PARK AVE

CHY-8T-21P TALLAHASSEE, FL 323012677

TITLE D

HAME HOLLAR, ROBERT H

STREET ADDRESS | 1040 E PARK AVE

CINY-$T-7ip TALLAHASSEE, Fi. 323012677

e D ‘

NAVE HUMPHRESS, JONN K = RN B
STREET ADDRESS | 1040 E PARK AVE . R
civ-sT-2P | TALLAHASSEE, FL 323012677 i Do NOT WR'TE TR
e IN THIS SPACE

STREET ADDRESS E

CITY-§3-2P ] .o :

TITLE ' : '

NAME )

STREET ADDAESS .o

CITY-51-21P L

THLE SR

NAME S

$TREET ADDRESS i

Y-S 2P S '

12. | hereby certify that the information supplied with thig filin

changed, or on an attachment with an address, with all other like empowered.
J. B. Wadsworth, Jr.

g does not qualify for the exemptnons contained in Chapier 119, Flonda Stalutes | further certify that the mformanon
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega) effect a8 if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

- 7-o& (850) 224-3129

smnmuns.‘)ﬁ&&ﬂ% . B.
R SIGNATURE AND TYPED @R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylimeg Pnone #




