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1. Entity Name
WALKER PQOLS, INC.

Secretary of State

Pringipal Place of Business Mailing Addrass \
4855 HWY 19 A 4855 HWY 19 A
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
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4. FEI Number Applied Far
59-3694864 Not Applicable
$8.75 Addiional

5. Centificate of Status Desired & Fee quuim "

6. Name and Address of Current Registarsd Ag

WALKER, ROBIN A
4855 HWY 19 A
MOUNT DORA, FL 32757
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8. The above named aentity submits this statemant for the purposa of changing its registered office or reglstered agent or both in the State of Florida, | am fammar with, ancl accapl

the obligations of registerad agent.

SIGNATU
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Signature, typed or printed name of registred agent and hible i¥ sppicable

{NGTE. Ragistorea Agent I|UHIh!r!quu|IBd when reinstating) — DATE i

FILE NOWHI FEE IS $150.00 9 Elaction Campaign F:nancmg 55_00 May Be

After May 1, 2008 Fee will be $550.00 Tr

ust Fund Cantribution. O Added lo Fees
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QFFICERS AND DIRECTORS
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WALKER, SHERMAN L Il

STREETADDRESS | 23335 SUNSET VIEW

CITy-ST-ZIP

SORRENTO, FL 32776
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WALKER, ROBIN A

STREETADDRESS | 23335 SUNSET VIEW

CITY-ST-2IP

SORRENTO, FL 32776
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12. 1 hareby certfy that the infor)
indicated on this report ore
of the corporation or the
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SIGNATURE:

al report is true and acc
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gapplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119. Florida Slatutes. I funher camfy that the information —

steo ampawered to axelite this Neport as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 it
adgdress, with all mherv 6

rate ang that my signature shall have the same lagal sffect as if made under eath; that | am an oflicer or diractor
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