' FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT
‘ Secretary of State
DOCUMENT # N94000005221 07 312008 00 040 <=6 25

1. Entity Name
WALKER INFORMATION AND EDUCATIONAL INSTITUTE,
INC.

Principal Place of Business Mailing Address Q““ ) % L

1124 SW 6TH AVENUE P.0. BOX 609
OCALA, FL 34474 IS OCA 4478 US

i
2. Principal Place of Business - No P.O. Box # 3. Malling Address o H"um |m|”| ||||| ||l” ||“| "I" “m |M| Wl ”m “m ‘mm I\ ‘"I

| Po Qex 1175
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292008 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For
(raioessill FL 59-3289722 Nat Applicable
Zip Country ip ' Country " ) $8.75 Additional
—;)1(00 | L <_. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
WALKER, SCCTT 8
527 E. UNIVERSITY AVE. Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 23602
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and lite it appicabie. (NOTE: Regisiereq Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make c_hoék_pay;;ble to
- Due by May 1, 2008 Trust Fund Contribution. Added to Fees ; AriH 1 ;
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Htete e P Clemenge [ Addition
o ﬁgtgﬁleﬁilz\*/:nue e Waller, Stuact ScH
STREET ADDRESS STREET ADDRESS - — .
orv-s-ze | OCALA, FL 34474 CITY-8T-2P 527 East Untgersity pUC
: - Galnesayiile [ Fo 32601
TITLE D O pelete TITLE [dchange [ Additice
NAME MILLER, IRA NAME
STREET ADDRESS | 1124 SW E6TH AVENUE STREET ADDRESS
CY-ST-2IP QCALA, FL. 34474 CITY-S7-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME RUGGIERO, JOSEFPH NAME
STREET ADDRESS | 1124 SW6TH AVENUE STREET ADDRESS
Cry-§7-1p OCALA, FL 34474 CITY-ST-IIP
TITLE O oelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$7-282 CITY-ST-2tP
TITLE O oetete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O elete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: (c)léw}- c%ﬁ%‘ /Mé; %lnmw:\ 29, 2008(352)372-1283

SIGNATURE AND TYPED OR PRINTELNAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




