2006 FOR PROFIT

ANNUAL REPORT s

CORPORATION

pe

FILED
Jan 23,2006 08:00 A

DOCUMENT # 181223

1. Entity Nama
WALKERS' FINAMART, INC.

Secretary of State

Principal Place of Business

9495 WAUKEENAH HIGHWAY
MORTICELLD, FL 32344

'Mailfns;; Address
9495 WAUKEENAH HIGHWAY
MONTICELLD, FL 32344

DO NOT WRITE

IN THIS SPACE

|

l IR

IR

i

01082008 Mo Chg-P CR2E034 {11/05)
4. FEL Number Applied For
58-3012426 Mot Appiicable

0O $8.75 additional

. ificat N
5. Certificate of Status Desired Fea Required

6. Name and Addross of Current Registerad Agent

WALKER, WAYNE
9495 WAUKEENAH HIGHWAY
MONTICELLO, FL 32344

DO NOT WRITE
IN THIS SPACE

8. The alove named antity submits this statement for the purpose of changing ite registered office or registered agent, or both, In the State of Floridia, "1 am farfiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalyre, typed or printes name of registersd agest and

reauad wnen reinstallng)

DaTE

tiie ¥ applcatis NGTE Ragisiered Agerst sig

FILE NOw! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finarcing
Trust Fund Contribution.

55.00 May Be
Adtled to Fees

10, ____OFFICERS AND DIRECTORS j

TME D

MAME WALKER, WAYNE

STREET ADDRESS | 9485 WAUKENAH HIGHWAY
CiTY-§1-20P MONTICELLO, FL 32344

mE D

NAME WALKER, JEFFREY WAYNE
STAEET ADDRESS | 9495 WAUKEENAH HIGHWAY
CrFY-ST-ZIP MONTICELLO, FL 32344

TE

RAME

STREET ADCRESS
CITy-s1-2iP

TME

NAME

STREET AQDRESS
GITY-ST-IIF

e

NAME

STREET ADDRESS
Liry.sT1-2IP

TiTLE

NAME

STREET ADDRESS
LIY-ST-2P

LO0006334008
01/25/06-80042-001 150.00

DO NOT WRITE
IN THIS SPACE

12, 1hereby certify that the information subpﬁed with tiis filing does net qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | fusther cestify that the Information
indicated on this report of supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha sarparation or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my nams appears In Block 10 or Block 11 if

changed. or on an anachrw an addrass, wlli‘a:jiher like empowered,
SIGNATURE: Grita “’-’Z’E

-2 - @i

SIGNATURE AND TMED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Dayilmi Phone ¥




