2008 FOR PROFIT CGRFORATION FILED
ANNUAL REPORT Jan 25, 2008 08:00 AMi

DOCUMENT # P01000122108 Secretary of State

1. Enuty Name

GARY WALK, P.A,

Principal Place of Business Ma#ing Address !
515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE

SUITE 1800 SUITE 1800

WEST PALM BEACH, FL 33401 WI_EST PALM BEACH, FL 33401
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4. FEI Number Applied For
65-0392646 Not Applicable
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8. The above named enlily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligathons of registered agent,

SIGNATURE
Signatue, Typed of prnted name af d agent and litle )l (NQTE. Raguiared Agenl signalure required when reinstaling) DATE 3
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (O Added o Fees
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12. | hareby certify that the information suppliad with this hhndq dosas not qualify for the exempuons conlatned in Chapter 119, Florida Statutes | further cartify that the information
indicatad on this report or supplamental report 18 true and accurate and Lhat my signaturs shall have the same lagal effect as if mada under cath: that | am an officer or director
of the corporalion of the receiver or trustea empowared to executa this report as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 cr Block 11 if
changed. or on an atiachmen{ with an add/ss with all other like empowered.
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