2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOQCUMENT # P0000008C057

1. Entty Name

WALTON COUNTY CAB CO,, INC.

Apr 06,2006 08:00 AM
Secretary of State

Principal Place of Business

852 BALDWIN AVE
DEFUNIAK SPRINGS FL 32433

Mailing Address
B52 BALDWIN AVE

- . DEFUNIAK SPRINGS FL 32433

L

2. Pnncipal Place of Business ' 3. Madhng Address

Suita, Apt. #, atc. Suite, Apt # atc. 1s1 MOORE CR2ED34 {10/05)
Crty & State City & State 4. FEI Number - {7Tﬁfpplled fFor
59-3690266 [ ot Anpticar
zp Cauntry Zip Coauniry 5. Caificatat Stetus Desred [ 5879 Addiional
N fFen Required
- ____ _ & Name and Address of Current Registered Agent 7. Name and Address af Mew Reglétstod Agent
Name

MENSER, KATHLEEN .J
852 BALDWIN AVE
DEFUNIAK SPRINGS FL 32433

Streel Aﬁdtess}ﬁaé-& &Gr&"@ g Noi A:éaept_al-a-lé)- o

City

Zip Coda

FL |

the obhgations of registered agerm

SIGNATURE

B. The abowve named ently submils This statement for 1he purpese of changing its registered office or registered agent, or boih, In the Staté oi'F_iorlda l'am Tam_il'iér' with, ax;n_:l 'al:l:._r:;;_t

Signaiure. ypeo of printend neme of reprsieret agens ano o 1 epphcatre

(NOTE Regsimen: Agen sgranim requiet when remsiatng) OALE

T T ,i,\ R S R = ey T o
. Aﬂe:':lﬂil-lﬁ ﬁo;‘{!:%é;ﬁ ‘ﬁ'f?[féﬁ%na 8 0 0 e 9. Election Campaign Financing $5.00 May T

. Ay 1, 20U0 bee W 2R $9MAl L o e Trust Fund Cantributian, [ Added to €ees
Make Cheok Payable to Fiorda Dgpartent of Stale -
te. ___ OFFICER‘E‘__AMN_D*DMECYORS ) [ 11, ADDITIONS /CHANGES TO GEFICERS AND DIREGTORS IN 11
TITE D 3 Detete HILE [ Change [ &
NAME MENSER, KATHLEEMN J HAME 14T
STRCLS AODRLSS | 547 ORANGE AVE STREET ADORESS 04 ;%%%%qg%ﬁ%%lnzq 150. 00
Gv-SeZP  |DEFUNIAK SPRINGS FL 32433 oin-si-2r e cT e e
L D 3 pelwte TLE O chanpe [ Aiiis
NAMT MEMSER, LONNIE T HAME
STREFTADDRESS (547 ORANGE AVE STREET ADDRESS
ciry-sT-2F - I DEFUNIAK SPRINGS FL 32433 oy -55-2P I -
HE . - £ Deteie WILL [lChange [J&%
NAME HAME
STRELT ADDRESS STREET ADDRESS
eIy -SI1-1P IV -S5-2P

l fiTe O Deiste e O Coange O an

NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-§t- 21 GITy-ST- 2P
THLE 7 Detete TLE DO changs T A
NAME MALE
STAEET ADDRESS STREET ADDRESS
C37Y-S1-21P ITY-53-21P
e 3 Detete e T3 Changs A
NRME HAME
STRECY NODRLSS STRELT ADDRESS
GiTe-51-21P EIY-5E-2P

12. | hereby certity that the nformation supphed with this filing does not qualify for the exemptlions centained in Section 119, Flonda Statutes | further certly that the informaton
indicated an this repart of supplemental report s e and accurale and that my signature shall have the same legal eftact as f made uader oalh, that | am ar offrcer or dirediur

at the carparalan or e receiver or truslee empowered to execute this repornt as required by Chapter B07. Florida Statwes: and thal my rame appears in Biock 10 or Block 11

if changed, or on an allachment with an address, with aif oiher like smpowered.

cionaTuRe. —Fa il O P

-5 Dl Z5O0-BFZ-SY5Y



