2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F22027

1. Entity Name - 4
WALTON MOTORCYCLES, INC.

Apr 07,2008 08:00 A
Secretary of State

Principal Ptace of Business

782 US HWY 90
NELSON AVENUE WEST
DEFUNIAK SPRINGS, FL 32433  US

Mailing Address
782 U5 HWY 80

NELSON AVENUE WEST
DEFUNIAK SPRIGS, FL 32433 US

0 00

03092008 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRTT— P o
58-2073204 Not Applicable
8. Certificate of Status Desired [ gesegi l‘:f:d'"""a'

6. Name and Address of Current Registersd Agent

JONES, ROBERT E
782 US HWY 90 WEST
DEFUNIAK SPRINGS, FL 32433

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad of printad naime of regletered ngant and tta { applicable. (NOTE: Angisterad Agent signatu e requred when recetatng) DATE

FILE NOWIZ FEE 1S $150.00
Aftor May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addod to Fees

10,

OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDAESS
CITY-ST-2P

[
JONES, ROBERT E

782 US HWY 90 WEST
DEFUNIAK SPRINGS, FL 32433

TILE
HANE
STREET ADDRESS Saldd
CATY-ST-2P a :

TLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TM.E

NAME

STREET ADDRESS
CITY-ST-2P

IN-THIS SPACE

TITLE

RAME

STREET ADORESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. ! hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indieated on this report or supplemental report is true curate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowaréd to exdgute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 If

changed, or on an attachmanyvith an address, with all other lije empowered.
SIGNATURE: s~ 2 -d &
mame.(mmynfu NAME OF EIGNMG OFRICER OR DIECTOR Daie

S8V -89R-501/

Daytrna Phono 4




