FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90067 038 ***150.00

DOCUMENT #

1. Entity Name

CO0D 78113

WALLAKER ENTERF'RISES INC.

DO NOT WRITE IN THIS SPACE

40068937

2. Pruncupal Place of Busmess
1182 PINE RIDGE CIRCLE W #B-1

3 Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TARPON SPRINGS, FL 13-4217800 Not Applicable
Zip Country Zip Country . . $8.75 Additional
34688-6469 5. Certificate of Status Desired D Fee Required
' . 7. Name and Address of Current Reglstered Agent
P =g G A e s i e g, Yol Name - - -
-.'|DIANA FOLLETT

O DO NOT WRITE

B

© L IN THIS SPACE

e _" P " .' o
sl j,.. . - . .

" PN )

Street Address (P.Q. Box Number is Not Acceptable)

7 +{1182 PINE RIDGE CIRCLE W #B-1

City
“{TARPON SPRINGS

Zip Code
34688

FL

8. The above named enmy submits this statement for lhe purpose of changmg its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
January1 ‘May 1 Fedis $150.00° : i
- = After May 1,:Féeis $550.00 9. Election Campaign Financing $5.00 May Be

~ Amended’ UBRis $61.25 -
Make Check Payable to Fiorida Department of State

Trust Fund Contribution. !:] Added to Fees

10, OFFICERS AND DIRECTORS 11.

TITLE DPST T TITLE - DR RS .

NAME DIANA FOLLETT NAME B I N S R
STREET ADDRESS (1182 PINE RIDGE CIRCLE W #B-1 STREET ADDRESS °| "¢.°", Chree e el Tl Tl
CITY-ST-ZIP TARPON SPRINGS, FL 34688 ciTy-sTZIP . L
TITLE ‘TITLE - Co S '
NAME ‘NAME . - SR

STREET ADDRESS "STREET ADDRESS ) T .- =

CITY-$T-ZIP CITY-ST-ZIP 1 et

TITLE TITLE N e T .
NAME ¥ NAME a T T e e St
STREET ADDRESS 4 STREET:A ADDRESS wﬂ,— L % R TR A A
CITY.ST.ziP CTYSTZP. . DO NOT'WRITE

TITLE CTITLE: .- ey ' '
NAME “NAME T IN THIS SPACE
STREET ADDRESS STREET ADDRESS ~ ‘ ‘ -,
CITY-ST-ZIP CCITY-ST-ZIP_ ‘
TITLE TITLE- R

NAME NAME -~~~ s L) B
STREET ADDRESS STREETADDRESS N .
CITY-ST-ZIP CITY-ST-Z2IP - i T o -
TITLE TITLE C N R Y
NAME CNAME ., - S
STREET ADDRESS STREETADDRESS B e e
CITY-ST-ZIP -ery-srzip . R o a o

12. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119. 07(3)(|) Flonda Statutes | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by -

Chapter GOZyFlori a Statutes; and that m
£ - .

'DIANA A FOLLETT

ame appears in Block 10 or on an attachment with an address, with all- other like empowered.

3besh > |

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR/

. Date Daytime Phone #




