2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCURMENT # J26673 ] g Apr 25,2005 08:00 AM
& Secretary of State

1. Entity Name
DAVID WALKER, P.A.

Principal Place of Business ) Mailing Address
2207 S KANNER HWY 2207 S KANNER HWY
STUART, FL 34994-5903 US STUART, FL 34994-5903 US

i
i

LT

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=rom—— Fppioa Fox

58-2703500 y Not Applicable
; : $8.75 Additional
8. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

2907 S KANNER HWY DO NOT WRITE

STUART FL 33497 ' IN THIS SPACE

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. | 2m familias with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad or prirtad rame of ragistared agent and title if applicable [NOTE Regislarad Agant signalura reGulirad whan reinstatng] DATE
FiL.E NOWI! EEE IS $150.00 $. Eigction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution O Added o Fees
10, OFFICERS AND DIRECTORS |
TRLE PD
NAME WALKER, DAVID
STREET ADDRESS | 2207 S KANNER HWY
or-st-2p | STUART, FL _ 0nNN328201
T /250580083007 158.7%
NAME
STREET ADDRESS
CITY-5T7-2IF
TITLE
NAME

e DO NOT WRITE

' "~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

Tme

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET AODRESS
CITY-5T-2ZP

12. | hereby certify that the inf tion supplied with this fillng does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this repont of fsupfilemental report Is tryg and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcelvar or trustee empo d 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Block 11 i#
changed, or on an atiachrjen? With anjddress. with-all other like empowered. R
.

Daytime Prora ¥

(

SIGNATURE: ki‘m%/ 4 32) S 772 -28% 8

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER DR DIRECTOR N f T0ate




