2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 12,2004 8:00 am

DOCUMENT # F01000002041 Secretary of State
t. Entity Name
03-12-2004 90007 028 ***150.00
WALTON DEVELOPMENT, INC.
Frincipal Place of Business Mailing Address
15 E. NORTH ST. 15 E. NORTH ST. VAV LTIJR)
DOVER DE 19901 DOVER DE 19901
i s LR
4060 Barrancas Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & Stale City & State 4, FE! Number Applied For
Pensacola, FL 22507 £9-2794003 Not Applicable
2ip Country Zip . Country 5. Centificate of Staws Desied [ f‘g-gi L':‘if;;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) A
:‘ge%RIBS ACI)RI\FIQ'A([:\]%RA%L ABVE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32507
City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstaing) DATE
9. Efection Campaign Financing $5.00 may Be
Frust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE PD [ petete TILE [Jchange  [J Addition
NAME YANCEY, JB NAME
STREET ADDRESS | 4060 BARRANCAS AVE. STREET ADDRESS
CiTY-ST-21P PENSACOLA FL 32507 CITY-ST-ZIP
TILE sSvD O pelete TILE [ Change £ Addition
NAME SOUTHERLAND, L B NAME
STREET ADDRESS | 4060 BARRANCAS AVE. STREET ADDRESS
CITY-8T-2IP PENSACQLA FL 32507 CITY-ST-21P
TITLE ™D ] Delere TALE [J Change [ Addition
HAME 1 HARRISON, CORAL B- - — HAME - —= — e —m e emea e e e e b
STREET AUDRESS | 4060 BARRANCAS AVE. STREET ADDRESS
CITY-51-21 PENSACOLA FL 32507 CiTy-S7-2iP
e 7 petete TITLE [ change [ Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2ip ’ CITY-ST-21P
TLE [ Delete TITLE T Change [ Additien
NANE : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME [ pelete TITLE Cohange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true angfaccurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
hegeeaiver or trustee empoweredfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the
changed, or on an w;th an address, with alfcther like empowered
SIGNATURE: <% Sty 2t Ceny/” Jack B Yancey 3/9/04  850-456-7401

EQ NAME OF SIGl{N*FFICEH ORDIRECTOR Date Daynme Phona #




