2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M74502 Apr 14,2008 08:00 A
S e Secretary of State
L.J. WALTER, INC. y
Prircipal Place of Business Mailing Acloress
10109 FACET CT 10108 FACET CT
ORLANDO FL 32836 ORLANDO FL 32836
2. Pringipai Place ol Businoes - Mo P.O. Box # 3. Mading Adcrass
Suie, AplL ¥, elc, Satle. Apt #. eic. ist MOORE CHR2E034 {10/07)
Cry & Stata " Ciy & State 4. FE' Number Appiled For
65-0040927 Not Apelicable
SUnT Z: e oot
Zp Couniry " Leuntry 5. Certdicate of Status Dasired [} $8.75 A_damonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%‘il\lf)gEFFkéé?%YT J Sireet Address {P.C. Box Mumber 1s Not Acceptabie)

ORLANDO FL 32836

City FI.. Zip Code

B. The above named artily subrmits this statement for the puroose of changing its regislered office or registered agent, or cota, in the Sate of Flonda. 1 am famiiar with. and accept
the coligalions of registe ed agent.

SIGNATURE

Cgnrie, Lepeid or Prered nante ol oy streed nuerl avitle Parp asie ILOTE Fegibimas Agori gl mlars "piral v " eiike g DATE

| Make Check Payabie to Flonda Departmeni o! Sta!e

FRE NDWI!! FEE 1S $150.00~

: 9. Election Camaaign Financir
‘After:May 1, 2008 Fee Will Be $550.00 . lecton Camoawn Fancing - $5.00 May ge

Trust Furd Contrioutan,  []  Added to Fees

10. OFFICERS AND DlHF(‘ToHs 11, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE p O peete THLE B Change [ Addilion
HAMF WALTER, LARRY HAME ; -

STREFT ADDRESS [ 101109 FACET CT ETREEY ADDAESS sl ” ‘4 5 13 15000

Ty -ST- 21P ORLANDO FL 32836 CITY-§7-2IP

e v [ Desete HILE [Gchonge 3 Andnen
NAME WALTER, LAURIE HAKE

STREET ADDRESS | 10108 FACET CT STREFT ADDRESS

CIFY-51-21P ORLANDQ FL 32838 Ciry-s1-2I0

i S [ peete TILE M Change [ Addition
HAME WALTER, JOEY NAME

SIHeET ALGRESS | 10109 FACET CT STREET ADDRESS

CITY-ST-2IP ORLANDQ FL 32836 Ciry-57-ZIP

Ik O Deete MLk M change T Acdition
HAME HAME

STRET ADDRESS STRECT ADDKLSS

CHY-5T-2IP CIry-s1-ZIP

TIE O peae e O Change [ Addition
HAME NAME

STRZET ADURESS SIREET ADDRLSS

CITy-S1- 21 GIry-ST1- 21

nLe [ Deale me {3 Change [ Aditien
NAME HEME

SIREET ADDRESS SIREET ABDRLSS

Y- 5121 CINY-51- 71

12, | hareby cerlify that the intormaticn supelied witn this filing doas net gualfy for the examptions contained in Sechor 119, Flarida Statutes | furtnar certity that the information
incicated on this report or supplernental repoar 12 true and accurate ana thal my signature shall have the same icgal ettact as sf made under oatih. that | am an otficer or dircetor
of the corporanon or the receiver or trustee empowered 1o executs this report as required by Chapier 807. Florida Siatutes: and that rmy name appears in Block 18 or Bloek 11
if changea, or on an attachreent with an address, with ail other hke empoweres.

SIGNATURE: _Sanan ) W/alloe [ arry T Walter 4/8)0F 4073700885

SIGNATUBE 40 TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Laa T me Frone =




