2008 FOR PROFIT CORPORATION

.- "ANNUAL REPORT (AR) FILED

DOCUMENT # F03000003800 Mar 12, 2008 08:00 A
1. Erhiy Namne S
ecretary of State

WALNUT STREET CAPITAL CORP.
Purcipal Place of Businass Mating Address
645 18TH AVENUE N.E. 645 18TH AVENUE N.E.
R T HIM" H» mll HW"W ||”’ "m "M’"’“ ”w ‘lm ||m II“"‘ H ‘m
2. Prncipal Place of Businpss - Mo PO, Box # 3. Maling Addrass

Saite, Apt #, etc. Sale. Apt. #, el 1t MOORE CR2E034 (10/07)

City & Srate Cily & State 4. FEi Number Appiied For

59-3626619 Neot Apglicable
uni Z Ce .
e Coumey F becantry 5. Cenificate of Stglus Desired O ?i'ggqgfgjmonﬂl
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNAame

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Suner Address (P.O. Box Nurmber is Not Azceplable)

PLANTATION FL 33324

City FL 2z Cade

8. The agove named ernty subimits this statement ‘or the puroose of changing s registered office or registered agent, or notn. in the State of Flonda. | am familiar with. and accept
the abhgations of redisiered agant.

SIGMNATURE

Rgnalere, ypad 8 rrred vanre ey nltred iert 4w e 1 s picaze BUSTE REGIBWren AGEH 1L NIRILIT FOERT phe DATE

SERFILE: NOWI!! F'EE 1S $150.00 - i ion Finarci
¥ : 9. Etection Camoaign Finar ]
er May 1,72008 Fee Will Be 5550, 00 : T:iz"(:' u?::;.m rarcind $5.00 May B

b M&ke Check Payabie to Flor;da Dapartmem of State ution. - L1 Aaded o Fees
10, OFFICERS ANLC D RFCTOHS 11. ADRDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE P 3 peee TITLE [ Cramge [ &ddibon
NAME KRUEGER, KYLE NAME
STREET ADDRESS | 6545 18TH AVENUE N.E. ST2EET ADDRFSS
oIty -5T-21F 8T. PETERSBURG FL 33704 CITY-5T-219
TTLE S CC seete TIiLE {(JCrange ] Aaditon
NAME KRUEGER, ANN HAME
STREET ADNRESS [645 18TH AVENUE NL.E. STACET APDAFSS
oITY-31 27 ST. PETERSBURG F1. 33704 CITY-ST-2IP
HiHs [ peete HILE ey ] Addibon
NAME HME e
STREET ADDRESS STREET ADDRESS
LITY-ST-21 CITY-5T-21P
ML [ Duete 1t 3 Change [ Aadilion
HAME NAHE
SIREET ADDRLSS STREET ADDRESS
cITY-S1-2P CIY-51-21P
TMLE [T Decle g [ change [ Aadinan
HAME HEHL
STREET ADGRLS STRLET ADORLSS
LIy 8128 Cirv-ST1- 2
TITLE [ pegie niE {J Crange  [] Agdition
NAME N&LIE
SIREET ADDRESS STAEET ADDRESS
GITY-ST-717 CITY ST 2

12. | haraby certfy that the intarmaticn suoplied with this filng does net qualfy for the exemptons containgd in Section 119, Florida Stawies | further certify that the information
indicated on this repart o Suppiemernl repent s trie and accurate anc that my signature snall have the same legal efiac: as if made under oath: that | am an officer or direclor
of the corgoration or the receiver or trustee empowerad [0 axecute this report as required by Chapier B07. Fiorida Statutes; and that my name appears in Bluck 15 or Block 11
it changed, or on an attashmert willh an address, with 2 cthar ke empoweras

SIGNATURE: NnNC. /”ﬁuucc.éir‘ti—» 3./0. 0¥ F27} 899 36FY

SIGNATURE AND TYPED OR PRINTED NAME EvSIGNlNG QFFICER QR DIRECTOR IZamo Cay i rr




