2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 14, 2008 08:00 A!

DQEUMENT # J26673 :
e Secretary of State
DAVID WALKER, P.A.
Principal Place of Business Mailing Address
2207 S KANNER HWY 2207 5 KANNER HWY
STUART, FL 34994 IS STUART, FL 34994 US
04112008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE I N TH I S S PACE 4. FEI Number Applied For
58-2703500 yd Not Applicable
5. Certificate of Slatus Desired |§989' ;33]‘_’:&"""3'

i 8, Name and Address of Current Registered Agent

WALKER, DAVID . Do NOT WRITE

2207 S KANNER HWY

STUART, FL 33497 IN THIS SPACE

8. The above named entity submits this stalarmant tor the purposa of changing its registered office or registered ageani, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisierad agent.

SIGNATURE
Signature, typed or prnted name of reginiared rgent and bie if apphcable, (NOTE: Registerad Agen| signalurs required when renstabing) DATE
FILE NOWIIl FER IS $150.00 — — 9. Election Carnpaign F.inancing - _-$5.00 May Be .
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution, O Added to Fees
0. OFFICERS AND DIRECTORS |
TILE PD
NAME WALKER, DAVID
STREET ADDRESS | 2207 S KANNER HWY
CITY-ST- 2P STUART, FL 34994 HONSaTETa
ViAo =R b r=i 11 = 195 75
THLE L il G PR S a0 L fe S LS R QR
NAME
STREET ADDRESS
Ciy-St-2Ip
TITLE
NAME

rsran DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
Cuy-s1-2IP

TITLE

NAME

SIRELT ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-SF-ZIP

12. | heraby cerlify that tha information supplied with this flin g does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemepdal report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver orfrdstes smpowered Lo execute this report as required by Chapter 607, Fioriga Statutes; ang that my nama appears in Block 10 or Block 11 if
changed, or on an altachmant with fan ddress wuh all othar hke empowered.

SIGNATURE: (-K / 0? 0%\ J’g!?[o

SIGNATURE AND 'ﬂ'PED OR PR!N‘I’ED NAME OF SIGNING QFFl'JER OR DIRECTOR Daytime Phone ¥




