]

+2005 FOR PROFIT CORPORATION FILE

. ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # 181223 S Secretary of State

1. Enlity Name ha
WALKERS' FINAMART, INC.

Principal Place of Business _ 7 7Mai|ing Address
9495 WAUKEENAH HIGHWAY 9495 WAUKEENAH HIGHWAY
MONTICELLO, FL 32344 - : “ MONTICELLO, FL 32344

i IR RNV I

01062005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE T e Reied Fo

59-3012426 pot Applicable
i ; $8.75 Additional
5, Ceriificate of Status Dasired O Res Requlred

6. Name and Address of Current Registered Agent

g&ﬁﬁbﬁéﬁf&i HIGHWAY ' T DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

8. The abova named antity submits this statemant for the purpose of changing ils regisiered offica or registered agent, or bath, in tha Stale of Florida. | am familiar wilh, and accept
the obligaticns of registered agent,

SIGNATURE T — - — — — — -
Signature, typed or prinlad nama of registered agent and tivle it applicatle {NOTE. Registered Agent sgnatura required when relnatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE D
NAME WALKER, WAYNE

STREET ADORESS | 9495 WAUKENAH HIGHWAY
GITY-ST-2P MONTICELLO, FL 32344

TmE b

HAME WALKER, JEFFREY WAYNE . LN TeE31

STREET ADORESS | 8495 WAUKEENAH HIGHWAY 1114 1L RS =205 ~ -
omv-st-a¢ | MONTICELLO, FL 32344 ) 1 o HICO5-H0081-014 (150, 0
TITLE

NAME

At DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TIME
NAME
STREET ADDRESS b
CITY-ST- 2P

TITLE

HAME

STREET ADDRESS
CITY-5T- 2P

12. | hereby certify that the_information supplied with this filing does not qualify for the exémptﬁ stated in Section 17 éD?;S}(i)TﬁofIﬁStaTmés. | further certify that the Information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation er tha recalver or trustes empowared to exscuta this report as required by Chapter 807, Flerida Staiutes; and that my name appears in Block 16 or Biock 111

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: de»‘ﬁ.}—/ zxjawé@w‘—’ \-bo-0S 250-92 - \Boy

SIGNATUREAND TYPED OR PRINTED NAME OF $IGKING OFFICER OR DIRECTOR Dato Daytima Prane ¢




