2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # J25056

1. Eniity Name
ALEX WALKER ENTERPRISES, INC.

Secretary of State

Principal Place of Business

801 N. LIME AVENUE
SARASOTA, FL 34237

Mailing Address

801 N. LIME AVENUE
SARASOTA, FL 34237

DO NOT'WRITE IN THIS SPACE

et o e T = g o e

TR eI AT I

04092008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2691857 Not Applicable

8. Certificate of Status Desired Oa $8.75 adaional

6. Name and Address of Current Registered Agent

WALKER, ALEX
801 N. LIME AVENUE
SARASOTA, FL 34237

Fee Required

DO NOT WRITE |
IN THIS SPACE

b
‘ W Lt

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, typed or printed nérme of regrstored ager! and title if applicable.

{NOTE: Regiaterad Agent signaturs required when roinetatng} DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Feo will bo $550.00

9. Eiaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PT

NAME WALKER, ALEX
STREET ADDRESS { 801 N, LIME AVE.
CITY-5T- 2P SARASOTA, FL

TME

NAME

STREEY ADORESS
CITY-ST-2P

TME

RAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
ciry-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE .
NAME
STREET ADDRESS
cirY-51-2

DO NOT WRITE
IN THIS SPACE

PR

12. I hereby caertify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer ¢r diractor

indiceted on this report or supplemental report is true ai
of the carporation or the receiver or trustea empowarad to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears int Block 10 or Block 11 i

changed, or cn an attachment W. with all otm
SIGNATURE: A

NATURE AND mq: R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




