FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000035431 AT 05-03-2006 90240 012 ***150.00
1. Entity Name
WALKER RENAISSANCE If, INC.
Principat Place of Business Mailing Address 20
3932 APPLEGATE CIRCLE 3932 APPLEGATE CIRCLE
BRANDON, FL 33511 BRANDON, FL 33541 043983
e S G RN A

6003 ADAGIO LANE 6003 ADAGIC LANE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FE{ Number Applied For

APOLLO BEACH, FL A%’OLLO BEACH, FL 27-0007580 . Mot Applicable
% 33752 com - ysA % 33572 { ©™ USA | s cotcacorsouspesos [ $8.7S Addiiona
6. Name and Address of Current Registered Agant 7. Name and Address of Now Reglsterad Agant
Name
WALKER, ROBERTM
3932 APPLEGATE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
6003 ADAGIO LANE
a_ C¥POLLO BEAGH FL | 200

SIGNATUR l ,
L naife, typed or prinied ramd &

rd
'F“'E NOWI! FEE IS $150.00 8. Etaction Campaign Financing " $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O vetete me XXChange  [3 Adatiion
NAME WALKER, ROBERT M NAME 6003 ADAGIO LANE
STREETADDRESS | 3932 APPLEGATE GIRCLE smeersovress | APOLLO BEACH, FL 33572
CITY-51-2P BRANDON, FL 33511 CITY-§1-21P
TITLE D £ Detete TME KXchange [ Addition
NAME WALKER, ROBERT M NAME 6003 ADAGIO LANE
STREET ADDRESS | 3932 APPLEGATE CIRCLE smeeaooress | APOLLO BEACH, FL 33572
CITY-ST-2P BRANDON, FL 33511 CITY-ST- 2P
TMeE VD O Delete e KXchange [ Addition
NAME WALKER, MARSHA K HAME 6003 ADAGIO LANE
STREET ADORESS.| 3032 APPLEGATE CIRCLE STREET ADDRESS APOLLO BEACH , FL 33572
CITY-5T-2P BRANDON, FL 33511 . OITY-ST-TP
TITLE O etets TITLE Ol Change 0] Addition
NAME NAME
STREET ADOIRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Detets TMLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CIvY-ST-2P
TITLE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify thapthe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rhport or gupplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: "“t or trusteéfempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatiorf or the.eaCBty
changad, or on gn atta m th an frass, with all other like empowered.
l,/

SIGNATURE: / " ’ ROBERT M. WALKER /;Z Zoé 2
vﬁ' SANTRTYP G OFFICER OR IXRECTOR ]




