FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT A
DOCUMENT # P02000023017 Secretary of State
03-29-2007 90018 035 ***150.00

1. Entity Name
WALKLEY & WALKLEY, P.A.

Principat Place of Buginess Mailing Address ) )
633 NARMORA AVE PO BOX 2348 o yuyuz=
TAMPA, FL 33606 TAMPA, FL 32601 :
R OO0 R
£23 Mormoca, e
Suite, Apt. #, etc. Suite, Apl. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
01-0656219 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired [ gg;esq Addtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKLEY, ROBERT W
533 MARMORA AVE. Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33608

m City FL Zip Code:

8. The above ngmed ity submfts this staternept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationjsAf gisigr t.
SIGNATURF’J / 3 ’2—‘4 tb7
Vg L DA

, lyped of pantad natve of registared agent and fu 1 applicable. (NOTE: Registerad Agen! signatirs fequred when renstaing) TE
FILE NOWIIl FEE IS $150.00 \ 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~ ~
TME D [ Delete TMLE [ Change [ Addition
NAME WALKLEY, ROBERT W NAME
STREET ADDRESS | 633 MARMORA AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-57-2P
TILE [ Desete TILE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 7 Delete TITeE [Jchange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2P
TINE 7 Detete TMLE T Change O] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TME O telete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S¥-2IP
TILE [ Detete TILE [ charge [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2P

12. | hereby ceniul)_(' that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further cerlify that the information
indicated on this report or supgfemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
aof the corporalion or the receifel or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name ears in Block 10 or Block 11 if

changed., or on an attachme ith an addrgsg, with all other like empowered. il 3 >
UWM 32239}0/7 250-Clas

SIGNATURE: _ 4
'%Mﬁmmmn*ormucmammm /Dm/ Dayima Phone 4

f



