2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000069370 May 02, 2008 08:00 AN
1. ki Nams R Secretary of State
WALTER FOOD STORE, INC.
Pircipal Place of Business Mailing Addrass
221 N. BABCOCK ST 221 N. BABCOCK 8T
e T H“”m ”I "mllm ||‘H |Im m" ||”| Il“l mnum "m Imm ” ’I"
2. Principal Place of Business « No P.C. Box # 3, Mailing Addrass
Suna, Apl. #, ete. Sute, Apt. # ato 18t MOORE CR2E034 (10/07)
Ciy & State City & Stale 4. FEI Number Appiied For
65-1022991 Not Applicable
ap Courtry op Country 5. Certficale of Status Desired O g’g‘;g Srd;c;"‘}"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsooag\’[\lp?(-)rTBII-ICSKT #2 Street Andress (P.O. Box Number is Nol Acceptabig}
POMPANO BEACH FL 33060
City FL Zip Code

8. The apove named entity submits this statement for tha purpose of changing its regisiered office or registered agent, or £otr, in the State of Florida. | am famitiar with. and accent
the obhgalions pt registered agent.

SIGNATURE LRI S Clc Lot Fc/ ‘7[/54 5 ¢

Sgnadlure, yped o SHirod 1ame af reqy St noRrt v e §anphatio. fGTE Fagistrrad Agont enalure rejueat) wiw «ainsilie g DATE

9. Election Campaign Financing $5.00 may 8¢
Trust Fund Convitution.  [[J Addedto Fees

OFFICEHS AND DIHECTOH‘:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

d O Detete TITLE ] Change E___| Agdition
NAME BOBQ, PATRICK HAME UUUUBUS"* 35?8

e G N -
STREET ADDAESS | 221 N BABCOCK ST STREET ADDRESS 05/30/08-30013-016 1S0.00
CiTY-ST-2IP MELBOURNE FL 32835 CITY-ST-2IP
TIiE 7 Deete e O crange ] Addinen
RAME HAME
STREET ADDRESS STREFT ADDRESS
EITY-51-2I CITY-§T-2IP .
TME O darete nE [ change [ Addition
N - HERE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2IP
e ] Delete TImLe O change  [J Addition
NAME HARE
STREEY ADDRESS STREEY ADDRESS
Ty -ST-20F BITY-41-2IP
{3 [ pelee L [ Change [ Addition
HAME HAME,
SIREE] ADDRLAS STACET ADDRESS
oiTy-57-210 CITY-ST- 210
TME [ Dalate e [ Change [ Addition
HAME HEME
STREET AGDRESS STAELT ADIRILSS
CirY-s1-2P CITY-8T-2IP

12. { hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Section 118, Ferida Statutes | further certify that e intormalion
indicatea on this report or supplemental repsnt is true and accurate and thal my signature shail have the same legal efrect as I made under cath: that | am an officer or diractor
5% the corperation or the receiver or tuglee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11
if changed, or on an athch nt wilh an address, with all olher ke empoweraed.

SIGNATURE: /4 rd., iez fompme -1t bat ) /hrofsg 321760600

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Mrawi o Ponie 7




