T

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

- 0~

FILED
Jan 25,2006 08:00 AM

DOCUMENT # P01000008833

Secretary of State

4. Enty Name

WALKER POQOLS, INC.

Principal Place of Busiress flalling Address
4855 HAUY 19 A £955 HAY 19 A

MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

DO NOT WRITE IN THIS SPACE

IR G

01082006 No Chg-P CR2E034 {11/05}
4, FE1 Number Applied Far
58-3604864 Not Applicabla |
) . $8.75 Agdivonal
8. Cortificate of Status Deslred O Fee Required

8. Name and Address of Current Registarad Ageat

WALKER, ROBIN A o
4855 HWY 19 A . .
MOUNT DORA, FL 32757 : B

e

- DO NOT WRITE

~iN THIS SPACE

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

the abligations of registered agent

SIGNATURE

Signaiure. tvrad or arinted name of ragistered agent #nd e 1 sppicable

(NOTE: Fraghsiered Ager Signialure raquivan when mnyirg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May %, 2008 Feo wili be $550.00 Trust Fund Gantribution. Added to Fees

14. OFFICERS AND DIRECTORS | ~ - T

(il D :

NAME WALKER, SHERMAN L il -

STREETADTRESS | 23335 SUNSET VIEW: -

CITY.ST.IF SORRENTD, FL 32776 B

[ o MR

MM WALKER, ROBINA 02/ -8 ~0z0 150,00

STHEET ACTRESS | 23335 SUNSET VIEW I .

CITY-51-2F SORRENTC, FL 32776

hE ' -

HAME o T

STRECT ADDRESS g - AR YT

arr-st-ze DO NGT WRITE

TME e K~

it ~IN THIS SPACE

STREET ADURESS . o7 ) ) . PN

iTY.ST-2F B - - .

TE _

WML

STREET AGIRESS .

CiTY-57-0¢ ) _ = -

TME - -— -

NAWE E

STREET ADORESS : - e -

Lry-ST-0F .

12. Y hereby cenily that the Infermalion sppplisd with this fifling do#s not qu for the exemptions contained In Chapter 119, Florida Statutss. 1 further certify that the Information
indicated on this report or su repors s tnie an curate and gt my signature shall have the same logal effect as if mads undar oath; thal | am an officar or diractar
of the carparation ar the receidar ar trifstes ampowared ta gxesute this rep§rt as required by Chapter 607, Flerida Statutes; and that my name appears i Block t0 ar Black t1 1t
changed, or gn an attackmal ith drass, with afl othyr fke eni .

W - - "-

SIGNATURE: / /25/0&: 250 -YE2 P

ANG TYFED OR PRNTED haME OF HIGHING OFFCER ORDIRECTOR ( Date [ Oaylima Phors ¥




