FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000022448 07-22-2005 90019 007 ***150.00
1. Entity Name
C. H. WALKER, INC.
Principal Place of Business Mailing Address
8855 HEAYENBATETANE B855-HEAVENGATE-HANE
HERSONHERERE—32A87 JACKSONAELE-FL—32257 50058980
T S A A
Suite, Apt. #, eic. Suite, Apt. #, sic. 07202005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-1630069 Not Applicable
Zip Couniry Zip Country 5. Cerliicate of Status Desied  []  $0+7D Additionat
. Fea Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
WALKER, CLYDE H E
8855 HEAVENGATE-HANE— Strest Address (P.0O, Box Number is Not Acceptable)
JACKSONVILLE, FL 828%
. City FL I Zip Code

8. The ebove namad entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printed nama of registered agent and tide if applicatie, (NOTE; flagistered Agenl aigneture required whon reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b}, F.S., the
Due by Septamber 7, 2005 Trust Fung Contribution, 0  Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QRECTDRS IN 11
TiE PSTD 7 etete THLE M- Chafige [ Addition
NAME WALKER, CLYDE H NAE CHPE "
STREET ADDRESS | -8866-HEAVENOATE-LANE. SIREET ADDRESS 641 1ake Woodboume Dr. &,
CITY-ST-2IF JACKSONVILLE, FL=8&57™ CITY-ST-2IP ackaogville, JL 32217-4400
TILE O belate TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
THLE T Cetele TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 0P CiIy-ST-2P
TILE [ oelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ey -§1-2P CIry-51-2IP
ITILE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-51-21P
TME O pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-81-2IP

12. | hereby certily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceily that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall hava the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111
changed. or on an attachment willy an address, with all other like empoivered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phong ¥




