2007 FOR PROFIT

CORPORATION

ANNUAI. REPORT

FILED
May 17,2007 8:00 am

DOCUMENT # P000001061

1. Entity Name

WALKER BROTHERS ENTERPRISES,

71
INC.

Secretary of State

05-17-2007 90039 030 ***150.00

Principal Place of Business

663 QUERCUS STREET
PORT ORANGE, FL 32127

Mailing Address

663 QUERCUS STREET
PORT ORANGE, FL 32127

i |I|||1II?||IIIII LT

04252007  No Chg-P CR2E034 (11/05)
b VOoRARTZITED B Tiditm & fy i
DO NOT A 278 INTHIS SPACE o FE Number Applied For
59-3694313 Not Applicable
5. Cerlificate of Status Desired O ?(:‘;Sq L.:g:;ﬁonal
6. Name and Address of Current Registered Agent
WALKER, PAMELAB - & wonEeR T ARSI
663 QUERCUS STREET - i"‘? hib i %"’&’ RS =
PORT ORANGE, FIL. 32127 g g - W,
N THIS SPACE

8. The above named entity submifs this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and

title f applicable

{NOTE: Regstered Agent signalure raquired when reinstatng) DATE

FILE NOwWIl FEE:IS $150.00
After May 1, 2007 Foe will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

]

TME

NAME

STREET ADDRESS
CiTY-ST-21F

D

WALKER, PAMELA B

663 QUERCUS STREET
PORT ORANGE, FL 32127

TME

NAME

STREET ADDRESS
CITY-5T-2P

D

WALKER, JEFFREY R

863 QUERCUS ST.

PORT ORANGE, FL 32127

TILE

NAME

STREET ADDHESS
CIFY-5T-719

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Ciry-S1-4p

TTLE

HAME

STREET ADDRESS
CITY-ST-2F

e ?ﬁr‘}“‘r %f!.’i!?ﬁ“?“r

LY
%
At

12. | hereby certify that the information suppiied with this filing does not qualify for the exermnptions contained in Chapter 119, Fiorida Stalutes. 1further centity thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to exgcute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

GEFFPEI( V. W ked

‘//3:% 7 386299 S78Z

changed, or on an attachment with an address, with Vﬂwetw
SIGNATURE:;
ol

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Davvtarne Phone #

////



