2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000080057

1. Enlty Name

WALTON COUNTY CAB CO., INC.

Principal Place of Businoss
852 BALDWIN AVE

DEFUNIAK SPRINGS FL 32433

Mailing Addross
852 BALDWIN A

VE

DEFUNIAK SPRINGS FL 32433

2. Principal Placc of Business - No P.O Box #

3. Mailing Addross

Suile. Apl. #, elc.

FILED

Feb 01, 2007 08:00 AM
Secretary of State

AT

Suile, Apl. #, etc. 1st MOORE CR2E034 {10/06)
Cily & Slalo Cily & Stato 4, FEI Number Apphed For
59-3690266 Not Applicable
Zi Count i
P uniry Zip Country 5. Cerliicale of Status Desiroct O $8.75 Addtionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo

MENSER, KATHLEEN J
852 BALDWIN AVE

DEFUNIAK SPRINGS FL 32433

Strecl Address {P.0. Box Number is Nol Accoptable)

City

FL Zip Code

B. Tho above namod antity submils ihis slatemont lor the purpose of changing its registered offico of ragistored agonl, of bolh, in the Slale of Florida. 1 am familiar wilh, and accept

the ohligalions of regisiered agent.

SIGNATURE
Sighalurg. lyped o proted tatha of iegisiared agent snd I apRlenble (MOIE Regisiored Agent signaturg soaured whan renslaling DAL
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,-2007 Feg Wil Be $550.00 Trust Fund Contribution.  [J]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIILE D [ Delete mr " O change [ Adciion
N MENSER, KATHLEEN J i 0 J%gq%’%“bhﬁ%gbm 4 15000
siucr s | 547 ORANGE AVE SIN LT ADDIY 55 i AL Al
CITY- S1-71P DEFUNIAK SPRINGS FL 32433 CIY-SI-2P
TILE D O Delete e O change [ Addition
NAMF MENSER, LONNIE AN
| siRic A ss | 547 ORANGE AVE SIRIT] ADDRESS
CITY-5T-2% DEFUNIAK SPRINGS FL 32433 CIy-81-2IP
FILE O palete i, O change [ Acdition
NAML NAME
SIRELT ADDIISS SIREIT ADDRLSS
CITY-S81-21P CITY-S1-7IP
TITLF 1 Dalcle it 1 Change [ Addilion
NAML NAME
STREET ADDRI 58 SIRIET ADDRLSS
CAry-st-Ar Cly-s1-2IP
O] 1 Deicte (i Ocnange O Advion
NAMI NAME
SIRELT ADDRE 53 SINEE| ADDRESS
CHY-S1-AP cIy-s1-71p
TILE O petere e O change  [J Adantion
NAME NAME
STREET ADDRFSS SIRIET ADDRESS
CIY-SI-AIP Ciy-§1- 71

12. | hereby certify thal the information suppliod with this filing does nol qualify for tho examptions conlained in Seclion 119, Flonda Statutes. | furthar cerlify that tho information
indicaled on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am an officr or director
of tho corporation or the receivar or rusteo ompowered lo oxecute this report as required by Chapter 607, Florida Statutos; and that my name appears in Btack 10 or Block 11

if changed, or on an attachment with an addross, with all other like ompowered

Q. /W enan_ KplHleew T 1enseR 4-31-07 .m-zsa--;vfy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:

Date Dayime Phone #




