2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N04000003542 May 01, 2006 08:00 Al
1. Enity Name Secretary of State
WALKER MINISTRIES, INC.
Pringipal Place of Business Mailing Address
POBOX 776 ’ POBOX 776 .
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc, Suite, Apt. ¥, efc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number o "] |Appied For
01-0817613 | Not Apghcar
o Country Zp Country 5. Cerlficate of Status Desired { fi‘gggfgf"”a’
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
g‘éﬁ‘-{lﬁgg{é g_]rLé:{RG JR Street Address {P.0O. Box Number is Noj Aﬁceﬁ:_aﬁi_e) -
PERRY FL 32348
City FL ’ er-éaae T

8. The above named entity subrnits this stalement for the purpose of changing i1s registered office or registered agent, or both, n the State of Flonida. | am famifia% ‘;*ith, and acoer

the obligation, W m
- - A
SIGNATURE s '7/ 20 06
A b DATE

ﬁ(wm o prkded namae of egistered agent and tlle || applcable {NOTE Aggstered Agent signatiie requirad when remstatng)

FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 Mayse |, MakKe Check Payable {0
. DueByMay1,2008 = Trust Fund Comribution. t Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Doese THLE [ Change [ At
RAME WALKER, BILLY G JR NAME
STRLET ADDRESS | 224 FOREST CIR STREET ADDRESS LOnnnsagos2
ory-st-z¢ - |PERRY FL 32348 Iy -51.28 ﬂf_:' i1 BEE:§QQE§;EL 'l ;?Q_ J’_]Q
TME VP T Deete TINE [ Change ] Aduiie
HAME WALKER, G. GAIL HAME
STRCET ADSRESS | 224 FOREST CIR STRELT ADDRESS
CIY-51-2IF PERRY FL 32348 CITY - 51- 7P
TILE 5T - = T DOpetee e " ’ ’ o ’ |3 Change [ Adis
HAME WALKER, GENEVA B HAME
STREET ADDRESS' | 224 FOREST CIR SIREET ADDRESS
CiTY-ST-2IP PERRY FL 32348 . CiTY -ST-ZiF
e 3 Delete TILE CJ Change T3 A
RAME HAME
STREET AGDRESS STREET ADDRESS
Y- $T-2P LY -$1-1P
TITLE O peiete THLE O Change [T Agditis
NAME NANE
STREET ADDALSS STREET ADDRAESS
CITY- $T- 207 Ty -51- 7P
e O Delete BIE [JcCharge 3 Aceme
NAME NAKEL
STREET ADDRESS STREET ACDRESS
GITY-57-7IF CliY-8i-IIF

12. | heraby certdy that the information supplied wilth this fling does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further ce}tify thal the information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offfcer o director
of the corporabon or the receiver or irustee empowered 1o execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11

if changsd, or on an attac wiih an address, wib alt other ke empowersd.
OSSR AT IT . % /{//Z—\ L/']ﬂrfy:\ [l O SO T T ald



