FILED
2008 FOR PROFIT CORPORATION - Jan 22,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #143678 01-22-2008 90051 010 ***150.00

1. Entity Name
R. WALKER TOMATO REPACKER, INC.

Principal Place of Business Mailing Address tl gyuuv-
C/0 RICKIE SWALKER C/0 RICKIE S WALKER
4314 PEARL AVE 6928 § WEST SHORE BLVD
TAMPA, FL 33611 US TAMPA, FL 33616 LS 1
T [ - (RGO
U3l Pepr) Aue
Suita, ApL. #, elc. Suite, Apl. #, slc. 01112008 Chg-P CR2E034 (12/06)
City & State | City& Stata 4. FEI Number Applied For
| em PB e 59-2992680 Not Applicatle
Zie Country .23“}3 G l / Country 5. Certificate of Status Desired O Ei;fqmmnal
§. Name and Address of Currant Reglsterad Agant 7. Name and Address of New Regi d Agent
Name
WALKER, RICKIE S
4314 PEARL AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL

City FL 1 Zip Code

8. The above named entity submits this statemant for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agant.

SIGNATURE
Sigratura, typad or printed nama of ragrtered agent &nd bile if applicabie. (NOTE: Regisiered Agent signature raguired whan reratating) DATE
FILE NOW!II FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [ Change  [] Addition
NAME WALKER, RICKIE S. NAME '
STREETADDRESS | 4314 PEARL AVE STAEET ADORESS
CITY-5T-21P TAMPA, FL CIrY-ST-2P
TME (] Delete WITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2(P CITY-ST-2P
TmE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (] pelte TME [Jchange [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ' CITY-ST-2IP

12. | heraby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the samae legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess. with all other ike empowered.

SIGNATURE: _ZA \ Bk S Watkae [-/7-08  $I2SOC- 2835

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




