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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

 DOCUMENT # P02000041648 -

1. Entily Name ;
WALKER & ASSOCIATES INSURANCE, INC.

v mr T i Rt o

Principal Place of Business

5320 CAMELOT FORESTDR
JACKSONVILLE, FL 32258

Mailing Address

5329 CAMELOT FOREST DR
IACKSONVILLE, FL 32258

B L S e e PR I R

DO NOT WRITE IN THIS SPACE

FILED
Apr 19,2005 08:00 AM
Secretary of State

B

WAL IWMI TR A

]

04142005  No ChgP CR2E034 (10/03)
4. FEI Number _I_pphed For
32-0014437 [Not Applicable
i $8.75 radtional
5. Cerificate of Status Dasired O Pes Required

8. Namu andAd&ms of Current Reglstered Ag_t

WALKER, DONNA .
5329 CAMELOT FOREST DR
JACKSONVILLE, FL 32258

S o

DO NOT WRITE
IN THIS SPACE

the obligations of registered ageant.

SIGNATURE —_— - -

L, A

& The a.bove namad euut\; suhmits this s{a‘.emen\ tcr \he purpose oi changing ns :egzslered office or registered agem. or bcth In the State of FIorJda lam fam'lrar with, and accepr

Sighature, iyped o printed nama of ragistersd agent and e It applicable.

(NOTE. ngls!efod Agea_lslgnatum roquired when reinsmﬁ?g)

FILE NOW!! FEE 1S $150.00
Aftor May 1, 2005 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

30,  GFEICERS ANG DIRECTORS

1

PTSD

WALKER, DONNA

5329 CAMELOT FOREST DR
JACKSONVILLE, FL 32258

TILE

NAME

STREET ALDRESS
CIFY-ST-ZiP

TILE

NAME

STREET ABDRESS
cmy-sT-2P

TLE

NAME

STREET ADDRESS
GITY-§T-Zif

HLE

NAME

STREET ADDRESS
CITY-5T-ZP

TILE

NAME

STRECY ADDRESS
Ciry-51-2P

TLE

NAME

STREET ADDRESS
CITY - 57-2F

- UO000a31e4E9 -
14/13/05-80073-015 158.75

DO NOT WRITE
IN THIS SPACE

et - s "i“.-

SIGNATURE:

12. [ hereby certify that :he Informanon supphed with this filin does not quallfy for the exempt\on stated in Secnon 1 19JJ7§§3]( :) Florida Statutes. | furihe! cemfy :ha: the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

of the crporation or the rec r irustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeass in Block 10 or Block 11 if
changed, or on art anachmew. with all ather tike empowered.
Vs
ot

//M&\

ct as f made under cath, that | am an officer or director

ij 2 -3403

smm\mgs Aﬁ_ TYPED OR mmrm NAME oPErcmwa OFFIGER OH DIRESTOR

64/& —05"

Daytoa Prione #

Py g




