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ANNUAL REPORT

&008 NOT-FOR-PROFIT CORPORATION

FILED
Aug 27,2008 8:00 am

DOCUMENT # N05000010411

1. Entity Name
WALTON CARES INC.

Secretary of State

08-27-2008 90010 047 ****70.00

Principal Place of Business
2551 EAST HIGHWAY 90
DEFUNIAK SPRINGS, FL 32433

Mailing Address
PO BOX 217

DEFUNIAK SPRINGS, FL 32435

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO A OSBRI

Suite, Apt. #, elc. Suite, Apt. #, etc.

08262008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3528092 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BONNER, KATHRYN
2551 EAST HIGHWAY 90
DEFUNIAK SPRINGS, FL 32433

™ Tohane H Jones S

Street A:bcireﬁss (P.O. Box Number is Not Acceptable)

Sl EasT [jtichway 90

. 4 1
De Foonulak Sf’rl'\-‘is =

/

City

Zip Code

FL | ™ 23¢353

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

—jc]ﬂnn\e H_Jones Se

A

SIGNATURE §-2¢-0F%
Signature, typed of printaxd st of ragistered agert and tite If sppicatie. mm#mmm resnstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Flgrida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD Ywm ME PaesidersT Xm [ Addition
NAME BONNER, KATHRYN E NAME Tomanie . Jones S& {
STREET ADORESS | 515 COLLEGE AVE smeooess | 277 Sprung beke k
oy-s1-2¢ | DEFUNIAK SPRINGS, FL 32435 ) oS- | De fumiak Sprrmgs F 32933
TOLE VPD ﬁww TMLE VP Nchange [ Addition
NAME CUCHENS, EDWIN E NAME 3 (eq J. LOO-RRen
STREET ADDRESS | 109 CUCHENS LANE STREET ADDRESS %V;E S lil cqe AV
cmv-st-2F | DEFUNIAK SPRINGS, FL 32435 CrY-S1-2P ‘é e etk Sprivdgs F 3AY3S
ME sD Delete me SeccaTavy ) Change [ Addition
e WALTERS, BETTY J W ot Bo Ty & woatters x
STREET ADDRESS | P.O. BOX 1023 STREETADBRESS | £ © Box 1023
omv-si2p | DEFUNIAK SPRINGS, FL 32435 om-s-2p | DeFuwiak Spriwgs £ 32¢ 35~
TME ™ Delete TME T ane 3 Addition
NAME WALTERS, BETTY J F‘ NAME Evelyw 5 Jones e P
STReET ADDRESS | P O BOX 1023 smETADRESs | 323 SPC VT AT i
CiTY- §T-2P DEFUNIAK SPRINGS, FL 32435 cny-s1-2P De Fumiak Sf’ cinvgs £/ 32933
E i O Detete e D [ Change ‘Addition
NANE NANE Toel Pa_ul N
STREET ABDRESS X STREET ADDRESS PoBex 409
omy-§1-2¢ e oS- | De Foow 1o Sprigs £( 32438
e 7 belete TME D . . ’ 7 Change- Xmmm
RAME HAME David LW lsen '
1 STREET ADDRESS STRETANRESS | /79 Fone Shores Bd '
CITY-5T. 2P CiTY-ST-2P De Furmd K Sprgs Fl 32¥38

12. | hereby 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 shalt have the sama legal effect as if made under oath; that | am an officer or director

of the corporation of the n
changed, or on an attac

Ao

r of rustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all.other like smpowered.

& 2¢4-08
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