2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000106980

1. Entity Name

WALTON CREDIT CORPORATION

Principal Place of Business Mailing Address
1133 US HWY 90 WEST PO BOX 669
SUITE C DE FUNIAK SPGS, FL 32435-0369

DE FUNIAK SPGS, FL 32435

TR

05142008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN THlS SPACE 4. FE) Number Appied For
) S 59-3754032 Nol Applicabie
5, Certificate of Status Desired (] $8.75 Additional

Fea Required

6. Nénlle and Address of Cu;mn‘l Reg}sterad Agent
BRUNER, SYLVIA - CL
1133 US HWY 90 WEST DO NOT WR'TE
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8. Tne above namea entity submits 1his, stalemem for lhe Lurpose ot changlng |ls ragxslemd ofhce or rPglslered agent or bolh in tne State of Flonda i am 1amnhar W|th and accepl
- AR ,

SiGNATURE__ T 7T T T i i
. Signarure. typey or printed name 6 *egsIered 1gen’ ang e 1 appkcabie {HOTE Fegieiyff AGent sigralue requred wren ensiagl DATE
FILE NOW!!! FEE 1S $550.00 9. Erection Campaign Fi”arFi”Q 5500 May Be
Duo by Septomber 12, 2008- - Trust Fund Contribution. y [ Added to Fees
! I
10. ' OFFICERS AND DIRECTORS i
ThE bpP . J
MAME BRUNER, SYLVIA

STREET ADDRESS | PO BOX 669
CITy-5T1-2IP DE FUNIAK SPGS. FL 324350669
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L2 nereby cernly that the informatan supplied with this hlmg does nat quality for the exempions contaned in Chapter 119, Fonda Statutes | further cerlify that 1the information

' indicated on thug report er.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
, . of the carporalion or the receiver.of trustee empowered to execule tis report as required by Chapter 607, Florida Slatules and lhat My name appears in Block 10 or Block 11if
* changed, or on an atlachment with an address, with ali other like empowered. r

SIGNATURE:WM ' Sylvia Bruner _ 5/14/08
B ICNRTURL AND TYPED OR PRINTE_D NAME Olt- SIGNING OFFICER OR DIRECTOR .- Dara N , " . Payume Hhore &

ANNUAL REPORT N— May 15, 2008 08:00 AN
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