.k FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 08:00 AM

DOCUMENT # P01000008833 Secretary of State

1. Entity Name

WALKER PCOLS, INC.

Principal Place of Business Mailing Address
4855 HNY 19 A 4855 HWY 19 A
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

MO

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e

v

59-3694864 Not Applicabla

$8.75 Additicnal
Fea Required

5, Certificate of Status Desirad a

6. Namo and Addrass of Current Raglsterad Agent AN e Y . '

S35 1O 1A ~_ DONOT WRITE
MOUNT DORA, FL 32757 S 'NTH'S SPACE

s SRR
s .

8. The above namad entity submits this statement for tha purpose of changing its registared office or registered agent, or bath, in tha Siate of Florida, | am famniliar with, and accept
the oblgations of registerad agent.

SIGNATURE
Sigrelurs. typed or printad nama of regisierad agant and tlle il appicable {NOTE: Rogisiered Agent SiGnALUTe requined when raingiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
10. OFFICERS AND DIRECTORS [ : . e s
TTLE o . Ce Lo s ..
NAME WALKER, SHERMAN L IlI ° ’ L

STREET ADDAESS | 23335 SUNSET VIEW |
CITY-5T-2IP SORRENTO, FL 32776

e [p S T no000s0ESRS
KANE WALKER, ROBIN A 3 S - 01/31/07-80013

STREETADDRESS | 23335 SUNSET VIEW
CHTY-ST-2IP SORRENTO, FL 32776

3001 150,00

TNE i
NAME

ifffiﬁf):m » . ‘DO NOT WRITE y

NAME
STREET ADDRESS
CITY-57-71P

'

cly

NEME
STREET ADDRESS
CiTY-ST-ZIP

THLE e o ‘
|
1

TITLE . A TC o
STREET ATIDRESS DS S
cIry-gr-zp S al * :

o

12. t heraby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or s tal raport is true and accurate and that my signatura shall have tha same lagal effect as if made under oath: that | am an officer or director ‘

|

|

af the corparation or the getaiver or fustes empowersd o exacute this raport as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attgehiment wit ddress,ith all a{her like egnpowered

i ii9fo7 35843 s

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bala I Daytima Phone #

SIGNATURE:




