FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P01000093123 05-03-2006 90239 035 ***150.00

1. Entity Name

WALKAWAY INC.

Principal Place of Business Mailing Address 20 04 3 91 8
227 SW 2151 STREET P.0. DRAWER 159
CAPE CORAL, FL 33991 FORT MYERS, FL 33902

MOSW S7TH ST
Suite. Apt. #, etc. Suite, Apt, ¥, etc. 04272006 Chg-P CR2ED34 (11/05)
ity & State City & State 4. FEI Nurmber Applied For
CACE CotaL L 65-1140708 Not Applicabiz
Zip (foumry Zip Country . $8.75 Additional
—_ : 5. Certificate of Stalus Desired O h
é-bq Lq’ 7 { ‘s Y uS Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BARKER, R. SCOTT -
22 2S4S STREET Street Address (P.O. Box Number is Not Acceptable)
LJ
CAPE CORAL, FL 33983 4o S\ 5718 ST
City Zip Coce
| FL 43875 -3
"8. The above named entity s thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the: obligations of registe)
L
SIGNATURE PRI T erlot
. . Scgruture, typed 0 pented name o iegistered agent and 1dle it apelicatie {NCTE: Regslaren Agent sigrature BQuired wiven reinstating OATE
[ ) T,
- FILE NOWIIl FEE IS $150.00 S ploction Campeign Fnancing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . ;‘5. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
IS D [ Deleie TILE [ Change [ Addition
NAME BARKER, RICHARD S NAME
STREET SDDRESS | 2872 +ST3TSw sreeTaDDRESs | (YO SO 8ot &7
Ciry-SI-2p CAPE CORAL, FLL 33889 CITY-ST- 2P SSQW _7|')$"
TME 7 Detete TInE O Change  [] Additicn
NEME NAME |
STREET ADDAESS STREET ADORFSS
CITy -5Y-7F CITY-S1-2iIF
TITLE ] pelate A {3 Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
OITY-37-7IF CiTY-51-2Ip
e L1 Detete TITE (3 Change L] Addition
HAME HAME
STHEET ADDRESS STREET ALDRESS
LITy-ST-2IP CITY-§T-71P
TTE O elete WILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY. 5E-2P CITY-5T-71P
THE I Deete THtE [0 Change ] Addition
HANE NAME
STSEET ADDRESS STREET ADDRESS
Iy 8i-2p CHY.-SI-21P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Starutes. | further certify that the information
indicated on this repart or supplemental report 1s true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recever or wfBee empowered (0 execute this report as required by Chapter 607, Fiorda Statutes: and that my name appears in Block 10 of Bleck 111
changed, or on an attachmant i dresgith all other like empowered.
SIGNATURE: Hitslet  235-994- 664
SIGNAT'iJRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale: Daytime Prore #




