2006 FSR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # H71038 ADE Secretary of State

1. Entity Name
WALTON ENTERPRISES, INC.

Principal Place of Business Mailing Address

40008 ST IOHNS AVE 4000-B ST JOHNS AVE

24 24

JACKSOMNWALLE, FL 32205 US . IACKSONVILLE, FL 32205 US

1 [

04272006 No Chg-P CR2E034 {11/03)

DO NOT WRITE IN THIS SPACE T~ : e P

59-2546465 Not Applicable
5. Certificale of Status Desied ~ [J ?g-gfqggg;ﬁonal

6. Name and Address of Current Registerad Agent

A05 B ST JOHNG M STE 24 DO NOT WRITE
JACKSONVILLE FL 32205 . IN TH I s S P A C E

8, The above named entity submits this statement for the purpose of changing its registered offica or registarad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of reglsiered agent.

SIGNATURE
Signciturs, typed of prnled name of registersd agent and title if applicably. {NOTE. Registered Agent signatura required when refnstatingl DATE
9. Eectlon Campaign Financing ~ $5.00 vy B
FIL 15 $150.00 ay Be

Aftor Msyﬁ?gégsﬁ:afe WI?I be $550.00 Trust Fund Contribution, O Addedto Feas
10. OFFICERS AND DIRECTORS . |
ME PD
HAME WALTON, WILLIAM H., JR.

STREET ADORESS | 4000 B ST JOHNS AVE # 24
CITY-S1-2IP JACKSONVILLE, FL 32205

me VS UDD300545371

NAME WALTON, WILLIAM H., il =5/ 11/06~80075-002 150,00
STREET ADDRESS | 4000 B ST JOHNS AVE # 24
CITY-ST-2IP JACKSONVILLE, FL 32205

TIRE D
NAME WALTON, WILLIAM H., i

STREETADBRESS | 4000 B ST JOHNS AVE # 24
CITY-ST-29 JACKSONVILLE, FL 32205 . Do NOT WRITE

TILE V8 iN TH!S SPACE

NAME WALTON, ALONZO DEE{ASST)
STREETADDRESS | 4000 B ST JOHNS AVE #24
CITY-57-2P JACKSONVILLE, FL 32205

TITEE TD

NAME WALTON, ALONZO DEE
STREET ADGRESS | 4000 B ST JOHNS AVE #24
CITY-S1-2P JACKSONVILLE, FL 32205

THLE ST

NAME JORDAN, M.i, (ASST)
STAEETADBRESS | 4000 B ST JOHNS AVE # 24
GiTY-S1-7¢P JACKSONVILLE, FL 32205

12. | heraby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. 1 further cartly that the infermation
indicated en this report or supplemental repart is true and accurate and that my signature shall have ths same legal effect as # mada under cath: that | am an officar or cirector
of the corporation ar the receiver or trusies ampowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsra

sienature: _ A2l N 0g) D7 % 4162126
SIGNATURE AND TYPED O OF SIGNIRG DFFEER/DR DIRECTOR T Date Daylime Phona




