2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 27,2005 08:00 AM
MENT # PO0000088032 2 TN Secretary of State

1. Entity Name
WALKRITE, INC.

Principal Place of Business Mailing Addrass

1%653'1 SAN I0SE BLYD ;(1)501 SAN JOSE BIVD

# 1

JACKSONVILLE, FLL 32257 JACKSONVILLE, FI. 32257

G0 O

01252005 No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE YT AT For

568-3673075 Not Appilicable
5. Cerlificate of Status Desired [ ?ﬂiﬁ?ﬁ;‘;‘m

6. Name and Address of Current Registersd Agent

7501 POINT MEADOWS DR DO NOT WRITE
TACKSONVILLE, FL. 32256 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or pricied nama of reg sterec agon! and [ilo il applicabla. (NOTE Registered Agent signatuze lequired when relnsiating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O  AddedioFees
10. OFFICERS AND DIRECTORS [ ¥ )
THLE P
NAME FENSKE, THOMAS J

STREETADDRESS | 7801 POINT MEADOWS DR, #7204

om-stze | JACKSONVILLE, FL. 32256 LO0OR01 98765

TALE 8 L —

s S SKE. THOMAS.S U1/27/05-80065-011 150, 00
seeT ADDRESS | 7801 POINT MEADOWS DR, 7204
arv-sTze | JACKSONVILLE, FL 32256

TME
RAME

i DO NOT WRITE

e IN THIS SPACE

ChY-§T-2P

TITLE

NAME

STREET ADDRESS:
CIFY-ST-21P

TOLE

NAME

STREEF ADCRESS
GITY-5T- 2P

12 | hereby certify that the infarmation supplied with this ﬁlinéx does not qualify {or the exemption siated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thix corporation or the receiver or trustee empowered o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: e —=— 73, ) T Fapphe 2o/ Q0y-242-20)0
SIGNATURE' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dask Daytima Phonc ¥




