2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # F96004

1. Entity Name
WALTERS FINANCIAL CORPORATION

ecretary of State

04-10-2008 90017 042 ***150.00

Principal Place of Business

11588 N CARIBEE PT
INGLIS, FL 34449 LS

Mailing Address
P.0. BOX 1854

DUNNELLON, FL. 34430

Us

40063759

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

11588 N LhAgi1BEE PT

ARG

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

04092008 Chg-P CR2EOD34 (12/06)

City & State City & State 4. FE) Number Applied For

, P 59-2219772 Not Applicabia

Zip Country ip Country . $8 75 Additional

3 f u
é o |{. qq US 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - Name

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

Ed

N

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed of panled name o regislerad agent and Lile «f epplicable

(NOTE: Regislarad Agent signalure required when rainslating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me - | PD 1 Delete e ' [JChange  [J Addition
e | WALTERS, KAY 8 NAE

STREET ADDRESS | 11588 N CARIBEE POINT STREET ADDRESS

CITY-ST-2IP INGLIS, FL 34449 CITY-§T-2IP

TIRE STD ) O pelete TILE [ Change {1 Addition
NAME WALTERS, RODNEY N NAME

STREET ADDRESS | 11588 N CARIBEE POINT STREET ADDRESS

CITy-ST-21p INGLIS, FL 34449 CITY-ST-21P

TLE O oelete TIME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET 4DDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O perete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-57-2P

TITLE 1 Detete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

TLE [ oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-21P

12. { hereby certify thal the information supplied with this filing dees net 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

sianaTurRe\I 22 alltro KA 5. L()MW‘Q[O%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

42852 44 T-02.33

Dan Deybme Phone #




