FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000001374 Secretary of State
hg’,‘fg’g‘""ﬁe WALKER. INC. 05-01-2006 90468 033 ***150.00
Principal Place of Business Mailing Address
s e R GUU3246
2. Principal Ptace of Business 3. Mailing Address | m i [ﬂ Ili u m Il “ nl lm ! II Im Ill
Suite, Apt. #, elc. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3620249 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desited [ ?:;Sq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent

Name

WALKER, HOLLIS R
11225 OLD DADE CITY RD. Streel Address (P.0. Box Number is Not Acceptabie)

LAKELAND, FL 33810

City FL I Zip Code

B. The above named enlity submits this siatement 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
Sonatue, typed or printed namae of registered agent and e i applcable. (NOTE: Regrstered Agent agnature requred when renststag) DATE

[—FILE NOWIIFEE 1S $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, L] AddedtoFeos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TIE O cange [ Adition
NAME WALKER, HOLLIS R NAME
STREETADORESS | 11225 OLD DADE CITY RD STREET ADDAESS
CY-ST-2P LAKELAND, FL 33810 CTY-51-2P
TITLE 8T [ petere TLE O change [ Addition
HAME WALKER, ELMA J NAME
STREETADDRESS | 11225 OLD DADE CITY RD STREET ADDAESS
CGiTy-ST-2P LAKELAND, FL 33810 CHTY-8T-2P
TME D [ peete TME [ Change [ Addition
NAME WALKER, ROBERT T NAME
STREETADORESS | 9215 TOM MOORE RD STREET ADDRESS
Ciry-51-2P LAKELAND. FL 33809 Cmy-51-2P
TME [ elete TILE (Jcrange [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P
THLE I pelete TIE [ change [ Adcition
NAME NAME
STREET ADDRESS. STREET ADERESS
GITY-ST-2P CRY-ST-2P
TILE [ perete TTE O cthange [ Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CimY-S1-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report 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 rustee em red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address. with all other like empowered.

S|GNATURE:>/m N7 ﬂg/Lb R 1A ke #-27-0¢ 84:1(»6@;@37

TURE AMD TYPED DR NAME OF




