FILED
2008 FOR PROFIT CORPORATION Apr 14. 2008 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P02000065923 ecretary of State
1. Entity Name 04-14-2008 90023 037 ***150.00
D.A. WALTON ENTERPRISES, INC.
Principal Place of Business Mailing Address
2742 PANKAW LANE 2742 PANKAW LANE
VALRICO, FL %550~ VALRICO, FL 38584 .
B O G
Suite, Apt. #, etc. Suite, Apt. #. etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
03-0459330 Ngt Applicable
Zigg 5 C} ‘Q Country ?3 Sq (o Country 5. Certificate of Status Desired 0 gg'zgqﬁ‘::;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROTHEER, DEBORAH

7035 US HWY. 301 SOUTH Street Address (P.0. Box Number is Not Acceptable)

RIVERVIEW, FL. 33569

City FL ‘ Zip Code

8. The abova named entity submits this statement tor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed Rame of registered agont and tilke # applicabla, {NOTE: Rogstergo Agant signalure seaured when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI5LE PRES . [ pelete TITLE [0 Change £ Addition
NAME WALTON, DAVID A PRES NAME
STREET ADDRESS { 2742 PANKAW LANE STREET AUDRESS
CITY-5T-21P VALRICO, FL 33594 CImY-81-2IP
TIME VP 3 Delete TITLE {J Change [ Addition
NAME MARTHA, WALTON L VP NAME
STREET ADDRESS | 2742 PANKAW LANE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33584 CITY-ST-2IP
TITLE . 7 Delete TITLE [JChange [ Additlon
NAME I . NAME _
STHEET ADDRESS STREET ADDRESS
CITY-ST- 29 GITY-57-21P
THLE 1 pelete TLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ velete TITLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2i7 CITY-ST-2IP
THILE O betete TI7LE [ change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby cerify that the information.seppied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe informaticn
indicated on this report or suppkefental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receider or lrusle appomered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmer{ with an agg Il oher like empowered
S = 1-308  §3-205-420g

SIGNATURE:
SIGHATURENRD TYFED OR PHINTED N.unE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #




