FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96004 02-05-2007 90084 046 ***150.00

1. Entity Name

WALTERS FINANCIAL CORPORATION

Principal Place of Business Mailing Address
11588 N CARIBEE PT 11588 N CARIBEE PT
INGLIS, FL 34449 US INGLIS, FL 34449 US 40009629
ST N AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chy-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
UnNg o , FL 59-2219772 Not Appicabls
Zp Gountry ?Z;.". NEWN Country 5. Certificate of Status Desied [ g:;gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTERS, RODNEY N.

11588 N CARIBEE POINT Street Address (P.O. Bax Number is Not Acceptable)

INGLIS, FL 34449

City FL I Zip Code

1.0

8. The aBQ'{le named antity 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 obligations of registered agent.

SIGNATURE

Signatura, typed or prnted nama of regi agent and title i 1 {NOTE: Registarad Agerd signature required when reinstating | DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE PD O Delete nME {J Charge [ Addition
NAME WALTERS, KAY S NAME
STREET ADDRESS | 11568 N CARIBEE POINT STREET ADDRESS
CITY-ST-ZIP INGLIS, FL 34449 Ciy-sT-21P
TITLE STD T Delete TITLE [OChange [ Addition
HAME WALTERS, RODNEY N NAME
STREETADDRESS | 11588 N CARIBEE POINT SYAEET ADDRESS
CITY-5T-2P INGLIS, FL 34449 CITY-5T1-2IP
TIME O Detete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-2tP CITy-ST1-2P
TITLE 3 Defete TITLE [ Charge ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 0 Delete TITLE [CiCrhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-ZP ofry-sT-21P
TINE [ Delete TLE » ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP

12. | hereby cextify that the information supplied with this fifing 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with_an ad , with alt other like erfipowared.
SIGNATURE: l/ 11 ![577 3524656446

S1GNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER-QRLMNECTOR




