2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2008 08:00 A

DOCUMENT # 601939

1. Enlity Nama

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

s

Principal Place of Businass Mailing Address
547 NORTH MONROE ST. 547 NORTH MONROE ST.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

(R e

01152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NdT WRITE IN THIS SPACE  H=rs FomiedFor

589-1204302 Not Applicable

: : 53.75 Additional
5. Certifcate of Status Desired O Foo Roquired

8. Name and Address of Current Registered Agent

WALKER EBWARDK DO NOT WRITE
TALLAHASSEE, FL 3230 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida, | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typad or prinlea name of registered agent and bile if apphcabre {NOTE Regislared Aganl signature required when reinstanng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Cempaign F.inancing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS ] LRSI TES o
TLE DPS 04/ 3008-30035-024 150,00
NAME WALKER, EDWARD K )

SIREET ADDRESS | 547 NORTH MONROE ST.
CITY-§1-7IP TALLAHASSEE, FL 32301

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE
NAME

N DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Chy-s1-2p

TITLE

NAME

STAEET ADDRESS
CIy-s1-21p

TILE

RAME

STREET ADDRESS
Ciy-si-2i

12. ! herepy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemeniat TEp g and accurate and that rmAsignature shall have the same legal effect as if made under oalh; that | am an officer or director
ol the corporatan or the receiver gmfpowerdd to exacuts this re ort as Zfapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11

changed, or on argattachmen] wilk Bss. wagZah other Ijkp epo
V/ {// o Yovoayisd

SIGNATURE
.\!IGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dale Oaytma Prone ¥

“




