2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90101 040 ***150.00

DOCUMENT # F96004

1. Entity Name
WALTERS FINANCIAL CORPORATION

Mailing Address

POBOKS
YANKEETOWN, FL 34498

Principal Place of Business

6302 RIVERSIDE DR.
YANKEETOWN, FL 34498  US

us

50011185

2. Principal Place of Business 3. Mailing Address

[ISFEN. CARIBEC PT

AARR AR MR CARTEAR R

[I593 N (aRIBEE PT

Suite, Apt. #, etc. Suite, Apt. #, etc.

03242006 Chg-P CR2E034 (11/05)
City & State 4. FEl Number Applied For
/ /\76 lis - 59-2219772 Not Applicable

34449 | UsSA | 34449

Country a‘sﬁ

) $8.75 additiona)

5. Certilicate of Status Desired
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WALTERS, RODNEY N.
11588 N CARIBEE POINT
INGLIS, FL 34449

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted name of registersd agent and tile if applicabla,

{MOTE: Registered Aganl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Camgpaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE [ Change [ Addition
HAME WALTERS, KAY S HAME

STREET ADDRESS | 11588 N CARIBEE POINT STREET ADDRESS :

CITY-ST-21P INGLIS, FL 34449 CIFY- §T- 7P

TITLE STD [ Delete TLE O change ] Adcition
NAME WALTERS, RODNEY N HAME

STREET ADDRESS | 11588 N CARIBEE POINT STREET ADDRESS

CITY-§T-2P INGLIS, FL 34449 CIFV-5T-2P

TILE [ Desete TiTLe [ Change [ Addition
NAKE HAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2P CITY-ST- 2P

TILE [ Delete TTLE [ Grange [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P GTY-ST-2P

TALE 1 Detate TTEE [J Ghange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-81-21

TIMLE [T pelete TIME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIly-51-2P CITY-§T-2P

changed, or on an attachment with an address, with all other like empowered,

SIGNATUREAY

KA s Wyress

12. { hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4/7]ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

¥ pate' Daytime Phone #




