FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000055315 ; 04-18-2005 90301 043 ***150.00

1. Entity Name

WALKER INSURANCE, INC.

Principa! Place of Business Mailing Address - - L VAR ERVRVATRY
2446 SE FEDERAL HWY 2446 SE FEDERAL HWY
STUART, FL 34994 STUART, FL 34994 , we oy e )
R Ve (W GIARA DAL AR
618 S.E. CENTRAL
Suite, Apt. #, sic. PAE [ 4 WR\( Suite, Apt. #, eic. 03242005 Chg-P CREEN34 (10/03)

i Cit d&y State City & State 4, FEI Number Applied For

ART., FL 65-1014683 ot Appiicabie

Zip 3 m4 . Co?‘r}t‘ %‘ R. o ) ) inuntry . .. - | B Certilicate of Status Desired a ?g'gesqaf:‘;‘bm:
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, KEVIN
New APPRESS o NLY Street Address (P-O. Box Number is Not Acceptable)

FFOART 54994

68 SE. CENTRAL PARK WARY
" STUART FL | * 55494

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

SIGNATURE
Signature. typed or printed name of registered agent and title i epplicable {NGTE: Registered Agant signature required when reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fos wiil be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 11
TLE D [ pelete TILE {1 cChange [ Addition
NAME WALKER, KEVIN NAME
STREET ADDRESS | 9 LANTANA LN STREET ADDRESS
CiTY-ST-2IP STUART, FL 34998 GITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
E — - = -~ — = Opeete — — =F e~ ~— " - = e —[z] Changa.=—[Z] Addition..|
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$T-2F
TME 7 Detete TiTiE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ) CITY-§T-2IP
TME O Detete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or direcior
aof the corporation or the receiver or trustee empowelad 10 execute thigreport quirad by Chaptar €07, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an ai EE]
414 u(i’ s (1) 4en-1l20

SIGNATURE;
Daytime Phona 4

mzﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




