2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # P00000069370 ecretary of State
1. Entiy Narle "4 04-28-2006 90152 016 ***150.00
WALTER FOOD STORE, INC.
Principal Place of Business Mailing Address
221 N. BABCOCK 8T 221 N. BABCOCK ST
STE 221 STE 221
2. Principal Place of Business 3. Malling Address
221 M EARCOChk 27 221 M Brcock <i
Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ZEQ34 (10/05)
City & State City & State .4. FE! Number Applied For
Fra  Mectwunne  fits - . 851022991 ot il
Zip Couniry Zip Country ' - '. $8.75 additional
. 5. Certificate of Status Desired 0 )
22938 BRELAAN 33 Phed/Any Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOBO, PATRICK

750 SW 10TH ST #2 Street Address (P.O. Box Number is Not Acceptable)
POMPANGC BEACH FL 33060

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose@j changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!t
the: obligationggof registered agent

WAl L7 ST Ol — 1|9~ O&

Srgnatre. typed of preved name of reqistered agen and bilc | anphcatsico INGTE Registered Agent signatire regqurad when renstabing) JATE

- ¥ FiLE NoW!! FEE IS $150.00 -1 -
. After May 1, 2006 Fee Will Be'§550.00

7 9. Election Campaign Financing $5.00 may Be
Make Check Payable:to Fiorida Departrient of Staté

Trust Fund Contribution.  [J]  Added to Fees

. . OFFIICEHS AND DIR.ECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD (73 betete TITLE [ change [ Aduition
NAME BOBO,"PATRICK NAME

STREET ADDRESS | 221 N BABCOCK ST STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2P

TTLE P T O pelete TIfLE [J Change [ Addition
NAME BoRo PETA (cfe NAME

STREET ADDRESS 21 Al EAGBC O a7 STREET ADDRESS

CITY-57-219 HEL.@U”-ME F‘- = Lq zr CITY-ST-ZIP

TITLE - 1 Delets e . . Changa [ Addition
NAME NAME

STREET ADDRESS (j y. 2 STREET ADDRESS

CITY-ST-7IP LD CITY-ST-2IP

TITLE kv O Detete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS A}Z STRECT ADDRESS

CITY-ST-2IP ’ . CITY-ST-2IP

e & O Detete e O change L] Adeition
HAME NAME

STREET ADBIRESS P'j‘ STREET ADDRESS

CITY-ST-21P g CITY-ST-ZIP

TILE ’ L1 Delete TILE [ change 3 Adartion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATUBE-_M/(_ ot | oYy~ (7-06  (Br) 752 -L1 62

//- SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR —- Dkl — . Phone i —-




