FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J53166 G 02-15-2007 90051 036 ***150.00

1. Entity Name
JOAN LOBIANCO WALKER, P.A.

Principal Place of Business Mailing Address q LLAVIE S
5536 CENTRAL AVE 5536 CENTRAL AVE
STPETERSBURG, FL 33707  US ST PETERSBURG, FL 33707  US

AETREATERICHRETE SN

01112007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =gy AT

59-2760080 Not Applicable
i i $8.75 Addisonal
5. Certilicate of Status Desired 0 Fos Roqulred

6. Name and Address of Current Registerad Agent

Sean canTRAL e Nee DO NOT WRITE
ST PETERSBURG, FL 33707 |N TH IS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and litle il apphicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign F?nancing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS
¥TLE D
NAME WALKER, JOAN LOBIANCO

STREET ADDRESS | 5536 CENTRAL AVE
oiv-st-2¢ | ST PETERSBURG,FL 33707 -/7/7

TITLE

NAME

STREET ABDRESS
Cary-ST-2IP

TITLE
NAME

S o DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-2IF

NTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental raport is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = 2/07 (7227) 38)-0070

- ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

&%Bahﬁco lndker




