2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

i FILED
Apr 07,2008 8:00 am
ecretary of State

SHELL, STEPHEN B
. 226'S PALAFOX STREET
* 9TH FLOOR
PENSACOLA, FL 32501

DOCUMENT #H64174 04-07-2008 90064 008 ***150.00
1. Entity Name -
WALTON TRADING COMPANY
Principal Place of Business © Mailing Address ._,1 vy T
250 BRENT LANE 250 BRENT LANE
PO BOX 6032 PO BOX 6032
PENSACOLA, FL 32503-7032 PENSACOLA, FL 32503-7032 . -
L B L A VAT MR CRFATE
Suite, Apt, #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & Siale 4, FEI Number Applied For
59-2609539 Not Applicable
Zie Couriry Zp Counlry 5. Certfficale of Status Desired  [J ?i'ggqﬁi‘,’:;““"a'_
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name

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

City

FL l Zip Code

> - the obligations of registered agent.

v

-SIGNATURE

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. | am familiar with, and accept

Signature, typed or prinled rame ol registered agent and lide if applicable.

{NOTE: Registered Agent signalure recured when reinstatng)

FILE NOw!Il. FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be v
Added to Fees )

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

TIMLE PTD O petetz TWLE [ Change [ Addition
NAME SHELL, STEPHEN B NAME

STREET ADDRESS | 226 S. PALAFQX, TH FLOOR STREET ADDRESS

Cry-5T-217 PENSACOLA, FL 32501 CITY-ST-ZF

TiILE VSD [ Delete TITLE [ Chznge [ Addition
NAME GILLIAM, THOMAS J JR WAME

STREET ADDRESS | 226 S. PALAFAX 8TH FLOOR STREET ADDRESS

CITY-57-2P PENSACOLA, FL 32501 CITY-S1-2P

TILE D Delete TITLE D O cCharge [ Addition
NAME HICKS, JAMES E HAME Gary East —

STREET ADDRESS | 250 BRENT LANE STREETADDRESS | 95() Brant Lane

CTY-ST-ZP | PENSACOLA, FL 32501 O |pensacola,-FL 32503

TIILE 3 Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$1-2P

TILE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S§T-2%

12. | hereby certify that the information supplied with this l‘;)indg
indicated on this report or supplemental report is
of the corporation of the receivece Jad

changed, or on an attachmepfustiTd \‘
[
SIGNATURE: ‘-L_
Ll

ue an

,:-,--

daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Bwered 1 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e Stag ) |

3 /u1/of

gSa- 434 . 2411
Daytme Phone 4




