FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSNCNUMENT #601939 03-12-2007 90362 042 ***150.00
. Entity Name
DRS. WALKER & TAYLCR, OPTOMETRISTS, P.A.
Principal Piace of Business Mailing Address
547 NORTH MONROE ST 547 NORTH MONROE ST. 10033 859
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e AR RAR M EANRR RO
Suite, Ap1. #, etc. Suite, Apt. 4, elc 03092007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
50-1204302 Not Applicable
Zr Country e Country 5. Certificate of Status Desired i Eaae'gesq ﬁrd;i’tionai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agont
MName
s e Dt B
/547 NORTH MONROE ST. treet Address x Number is Not Acceptable)
TALLAHASSEE, FL 32301 SC Meockin MNange &
Cit Zip Ced
Toadlahassee FL [ %53%6 |

8. The abave named enti hemits this statement for the purp}oi changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

e obligations o ren /O / ee (ﬂ, ﬁﬁ@l/ﬂﬁ

SIGNATURE

Slﬁ[:,w;lmlm name of regesteved apenl and title it apehicable (NGTE Kegwslerad'hgenl sigrature fegured when renstating)
FILE NOW!II FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DP ﬁ[}elg[g TME DPsS A Y. [ Change Wuizion
NAME TAYLOR, WYATT R. NAME Loatkey, Edwav
STREET ADDAESS | 547 NORTH MONROE ST. STREET ADDRESS | 547~ r3 Morth Monroe St
omv-sT-zP | TALLAHASSEE, FL 32301 - aese | (labassee, E1 B230]
TIE 1 pelete TITLE [ Change  [] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TIE O oelete TIRE Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 3 oelete TIILE [J change  [] Addition
NAME NAME
STREET ADDRESS STALET ADDAESS
CITY-S1-2P Ciry-8I-2Ip
TIMLE 7 oelete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-§T-2P
TE {2 Oelete THILE [JcCrange  [Z] Adaition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 71 CITY-§T-2IP

12. | hereby cenify that the information supplied with this #iing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplement, +ig 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 ¢orporation or the receiver or t wered to execute this repe(t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a ;

SIGNATURE:

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ate ’ Dayime Phone #




