FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 601939 2 05-02-2005 90988 049 ***150.00

1. Entity Name

DRS. WALKER & TAYLOR, OPTOMETRISTS, P.A.

Principal Place of Business Mailing Addrass lﬁ t 15452

547 NORTH MONROE ST. 547 NORTH MONROE ST.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
2. Principal Place of Business 3. Meiling Address H"HI |HH IH”H”' m IHHI ‘l”l’l“ I‘l”l'l“ Im“ I|I ” }m
AL #, ate. Suite, Apt. #, etc.
Sure, ApL. 4, etc Pl # el 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1294302 Not Applicable
i Countr Zi Countr
Zip auriry P Y 5. Certificate of Status Desired (. $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, WYATT R.
547 NORTH MONROE‘STA Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity subrmits 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
the ciligations of ragistered agent,
SIGNATURE
S.gnre, o o prated e of reniered zgent ana bite t applicable INGTE Aegisteree Agent signature fequired when renglating] DATR
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LI 1 J—
LE [ Liglete it L] Lhdnge L] Augilion |
HAME WALKER, EDWARD K. HAME
STREET 4DORESS | 547 NORTH MCONROE ST. STREET ADDRESS
CITY-$T-2P TALLAHASSEE, FL CITY-ST-21P
P.. 4
e STD 1 Delete NILE "3 Wnange [7] Addition
N TAYLOR, WYATT R, e Tauj\or Wyah E. e dveeF
STRFET ADORESS | 547 NORTH MONROE ST, stest aovness (/541 Mok Nonvo
omy-sT.P | TALLAHASSEE, FL CTY-§T- 2P allednassee { 1 2zeol
e : [ pelete TILE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADJRESS
OIY-ST-ZiP CITY-ST-2IP
TiTLE 1 Delete TITLE {7 Change L} Addition
NAME NAME 2
SIREE! ADDRESS STREET ADDRESS
Ciy-SI-4p CiTy-S1-Ap
TTLE, 3 Delate TILE [ Change [ Addition
HAME HAME
SIREET AGDRESS STREET ADDRESS
CITY-ST-ZP ) CiY-57-2Ip
Itk L Delete HILE LI Change LI Aodiion
HAE Le mem = : 178¢F
STREET ADDRESS STREEY ADORESS
CITy-SE-2Z¢ CITY-ST-2IP
12. | heichy ceriy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. { further centify that the information
indicated on this report or suponlemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachny 4:h an addresg.ith all olher like were 35
Z = —
SIGNATURE: & = Jovos 254 118y
SIGWTVFED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Cate Daytme Pare




