2005 FOR PROFIT CORPORATION . FILED
_ ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # P00000080057 ecretary of State
1. Entty Name .ot 04-15-2005 90103 027 ***150.00
WALTON COUNTY CAB CO., INC.
Principal Place of Business Mailing Address
852 BALDWIN AVE 852 BALDWIN AVE myyTEsTT "
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/04)

City & State . City & State 4. FEl Number Applied For

: 59-3690266 Not Applicable
ap : Country L 2 Country 5. Certificate of Status Desired O $8.75 Additional
. o Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent _

v . ’ Name

MENSER, KATHLEEN J

852 BALDW'N AVE Street Address (P.0. Box Number is Not Acceptable)

DEFUNIAK SPRINGS FL 32433

L, E f City FL | Zip Code

8. The aquve'named entity submits this statement for the purpose of changing its registared office or registerad agent, o both, in the State of Florida, | am familiar with, and accent
the obligations-of registered agent. & '

SIGNATURE I

Sgnatue, lypad o prnted name o togsiarad agani and te if spphcable {NOTE. Registerad Agent signature requiad when 1BInsiaing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [T vetete L O Change [ Addition
NAME * |MENSER, KATHLEEN J NAME

STALET ADDRESS [ 547 ORANGE AVE STREET ADDRESS

ony-st-2F | DEFUNIAK SPRINGS FL 32433 CITY.ST- 2P

TITLE D . [ oelete TITLE Clchange [ Addition
NAME MENSER, LONNIE NAME

STREEF ADDRESS | 547 ORANGE AVE STREET ADORESS

CITY-ST-21P DEFUNIAK SPRINGS FL 32433 CITY-ST- 7P i ~ - .
me (o - TF Delete TILE [ Change [ Addition
NAME BRAND, EMMA E fesre T/ W

STREET ADDRESS | P O BOX 1252 . ] . STREETADORESS | 0 __ b et e =— e
orY-5T7F | SANTA ROSA BEACH FL 32459 Cy-5T-2P

e : 1 belete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-3p CIY-ST-7P

NTE [ Delete TWILE ) [ Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIFY-S1-2IP CITY-S1-7IP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-2IP CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required 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 cther like empowered.

SIGNATURE: X2 Z8lecn. QHMeonen  KafWleesw T./miwser Y1205 350-392 - 5¥5Y

SIGNATURE AND TYFED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




