FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name
STANLEY P. WALKER ATTORNEY-AT-LAW, P.C.
Principal Place of Business Mailing Address
210 EAST GRUBBS STREET STE 3 PO BOX 310245
ENTERPRISE, AL 36330 ENTERPRISE, AL 36331
PR B TS UM RER R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg-P CROEQ34 (12/06)
City & State City & State 4. FEl Number Applied For
20-2425631 Not Applicable
Zp Couniry ap Gourtry s, Certificate of Status Desired a Eeanesq L‘:\igijmo“a'
6. Name and Addrass of Current Ragisterad Agant 7. Name and Addrass of New Registered Agent
Name o -
KRAUSE, DORIAN KRAUSE, DORIAN
6630 EOODBROOK COURT Street Address {P.Q. Box Number is Not Acceptable)
MILTON, FL 32583 6630 _WOODBROOK_COURT
City Zip Code
MTILTON FL ] 32583

8. The above named entity submits 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 obiigatiens of regisiere;&! agent.

DORRBAN KRAUSE -17-
SIGMNATURE ]ir 04-17-2008
Sigriature, typed or prifted name of registered agent and ttle il applicable. {NOTE: Regstarad Agent sigrafure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10. - -t . QFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CcP ¢ O petete TIMLE [J change [ Addition
NAME WALKER, STANLEY P NAME
STREET ADDRESS | PO BOX 310245 STREET ADDRESS
CIiY-S7-21P ENTERPRISE., AL 36331 CITY-ST-21P
TITLE 8T O pelee TITLE {3 change [ Additien
MAME WALKER, SHARCN P NAME
STREET ADDRESS | PO BOX 310245 STREET ADDRESS
CITY-ST-21P ENTERPRISE, AL 36321 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ |, CITY-S7-2IP - - -
TITLE 3 Datere TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIrY-ST-7IP
TILE 1 oelete TITLE JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-2IP CIFY-$T-2P

12, | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7172/—-——* 04-17-2008  334-347-9503

SEGNATUR{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Fnone #

SIGNATU




