FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000008317 04-19-2007 90183 039 ***150.00
1. Entity Name '
WALKER & TRAVIS INVESTMENTS, INC.
Principal Place of Business Mailing Address q U youuv—
512 EVENTIOE DRIVE 512 EVENTIDE DRIVE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 ) L
A T S AR A R
Suite, Apt. #, elc. Suite, Apl. #, etc. 04012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3621361 Not Applicable
#ip Gountry Zp Country 5. Certificate of Status Desired a ?g'gimﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WALKER, CRAIG D i E‘%{; CRAlG D,
512 EVENTIDE DRIVE Street Address (P.Q. Box Number js ceptable)
GULF BREEZE, FL 32561 P25 " Bohemia. Deive

“fensacolq FL | 5%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and gecept
the obligations g

SIGNATURE I Ll A 1l / ClRI6 D, WgLcER L/ } { 5/07
I' ; g e ithe i . {NOTE: Registerec Agent signature required when reinsiating) oatt |/
C v
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE P O3 Delete e P (AThenge [ Addition
NAME WALKER, CRAIG D NAME 0 WALKER, CRAlG D.
sTReE! ADDRESS | 6§12 EVENTIDE DRIVE STREET ADDRESS | 4530 Rehemin. DRIVE
orv-stzp | GULF BREEZE, FL 32561 ovsize | Pensacela , FL 32504
me Voo [} Detete me Ve ' Xfrange [ Addition
NAVE WALKER, LEZLI FAY NAME W ALKER ) ez T FRY
STREEY ADDRESS | 512 EVENTIDE DRIVE STRET ADDRESS | 86320 Bohemia Deive
ony-st-z¢ | GULF BREEZE, FL 32561 CITY-ST-2iP Pensacela , FL 31504
TRE SEC O Delete e . 4 Clcrange [ Additien
HAME HOGUE, JEFFREY A NAME
STREET ADDAESS | 820 N. BARCELONA ST. STREET ADDRESS
CIEY-ST-2IP PENSACOLA‘ FL 32501 CITY-ST-ZiP
THLE 3 Delete TME 1 Change [ Aadition
RAME NAME
S¥REET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-ZIP
TIME 3 Delete TME (Tl Change 7 Addition
RAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2IP CITy-§t-hP
THLE O belete TME Ol change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-S1-47 LTy -S7-21P

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat efiect as if made under cath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, 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 like empowered.

SIGNATURE:




