Id

FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # K79845 Secretary of State
1. Entity Name 14 ¢ ok
J.H. WALTON REALTY. INC. 01-14-2008 90095 033 150.00
Principal Place of Business Mailing Address )
9%JUDITH H. WALTON %JUDITH H. WALTON -
255 WESTWARD DRIVE 255 WESTWARD DRIVE C
MIAMI SPRINGS, FL 33166-5259 MIAMI SPRINGS, FL 33166-5259 : e ”I ! \ }
SR T I O T T R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE)I Number Applied For
65-0122156 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'zfq::::b"a'
. Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agent

- - - - Name

WALTON, JUDITH H.

255 WESTWARD DRIVE Street Agdress (P-O. Box Number is Not Acceptable)

MIAMI SPRINGS, FL-33136- 33/ 4

FL AL

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

SIGNATURE -
Signature, typed or prneod nama ol regessered agent and e § appkcable. (NOTE: Ragestored Agant sgnahae mqured when reseatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TLE JChange [ Adition
RAME WALTON, JUDITH H. NAME
STREET ADORESS | 255 WESTWARD DRIVE STREET ADDAESS
CIy-§7-2p MIAMI SPRINGS, FL CITY-ST-27
TE O pekete TLE [Ochrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-§1-2p CITY-ST-AP
TITLE [ Detete TTLE (O Charge [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-S1-2P ’ CITY-S1-BP
TILE O pefere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TME 3 petete TME [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-2P
TILE [ pelete HTLE {3 Crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P Cy-S1-a¢

12. 1 hereby certify that the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an chment with an address, with all other like empowered.

SIGNATURE: Lo~ 211 /o § el FR-203./

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORREC TOR Deryterna Prhone &




