2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F22027

1. Entity Name
WALTON MOTORCYCLES, INC.

Apr 27,2006 08:00 ANV
Secretary of State

Principal Place of Business Mailing Address
782 US HWY 90 782 145 HWY 80
NELSON AVENUE WEST NELSON AVENUE WEST

DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRIGS, FL 32433

DO NOT WRITE IN THIS SPACE

AR AW IANEAD R W

04252006 No Chg-P CR2ED34 (11/05)
#_ FEI Numiter Appiied For
59-2073204 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fas Required

8. MName and Address of Current Registered Agant

JONES, ROBERT E
782 US HWY 80 WEST
DEFUNIAK SPRINGS, FL 32433

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purpose of chaﬂglng s registerad office or registered agent, or both, in the State of Aorida. 1 am familiar with, and accep!

the obligaticns of registerad agant.

SIGNATUAE

Sigrabre, typed o orinted rama of ragielared agant and title If applicabila.

{NCTE. Regl Agant

fst teguited when ] DATC

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Teust Fund Contrioution.

9. Election Campalgn Financing

$5.00 May Be
O AddedtoFess

10. OFFICERS AND DIRECTORS . |

TMLE P

RAME JONES, ROBERT E

STREET ADERESS | 782 US HWY S0 WEST

CITY-§7-2P DEFUNIAK SPRINGS, FL 32433

THE

HAME

STRECT ADURESS
Siry-sT-2p

TME

NAME

STREET ADDRESS
CiTY-ST-2r

TLE

HAME

STREET ADDRESS
CITY-81-2p

TILE

NAME

STREET ADDRESS
CiTY-57-17

TTLE

HAME

STREET ADDRESS
GTY-51-2IP

UOoNaNs332458
/090880091 -015 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infermation supplied with this filin

of the corporation or the reggejver or frustee empower Re
changed, or on an anachme with an addrps

SIGNATURE:

ke empowered,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is frue and accurale and that my signature shall have the same lagal effect as ¥ made under cath; that | am an officer or diecior
ecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ll - 24  BEO-Fa- 521/

SIGNATUREANDTYP{DO PASHTEL NAME OF SIGNING OFFICER OR DIRECTOR,

Dayume Phone &




