2005 FOR PROFIT CORPORATION
REINSTATEMENT

=ILED

QS HAR 14 AHII: 16

DOCUMENT # P02000098881

1. Enlity Name
WALTONBAY PROPERTIES INC.

SEFCRITARY 45 Sra
Principat Place of Business Mailing Address VELRCIARY O JiAlL

e Pace o buse g s TALLAHASSEE. FLORIDA
PANAMA-CIY-BEACH FL 32408 PANAMATCITY BEACH FL—32408-
S o LA D R
r-0 Box (527 f © B 1587
Sulte. Apt. . etc. Sulte. Apt. #. etc. : 03142005  REIN-P CR2E098 (6/04)
ity & State Cily & State - 4. FEI Number Applied For
et ‘:L- CD s F7-— 51-0425324 Not Applicable
2 ) Country < Zip f Country . . $8.75 Additional
g,zz_) S'% A B725H2- IS s UsA 5. Certificate of Status Desired Foe Roquired fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, O.W. 1l
916 W JEFFERSON ST Street Address (P.Q. Box Nurmber is Not Acceptable)

QUINCY, FL 32351

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing 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 of printed name o registered agent and Gite || apphicable. {NOTE: Ragi Agent sig q when DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFCERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE REF- 7 Delete TILE 1 Change ] Addition
NAME EDWARDS, OW 1l NAME
STREET ADDRESS | 8125 THOMAS DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32408 CIV-51-21P LT T e
TLE \% O Delete TITLE o "}Egu P 'Ij‘.' = “iﬁ-% @;}udmon
HAME KNIGHT, TED W JR N 03/14/05--01036~-0 8.7
STREET ADGRESS | 8101 THOMAS DR STREEF ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32408 CATY-ST-7IP
TITLE g 1 Delete THLE O change [ Addition
we  |e=5 BEpEaBAUGCH, T vt
STREET ADORESS | ~ &QEfRweod D STREET ADDRESS
CITY-S1-2P g mie 5 Zz=%) CTY-ST-21P
i 7 ' O Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T1-2IP
TILE O elete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2P
TILE [ oelete THILE Ochange [T Aduition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this liing doos net qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is trug-and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivesof trul o g te 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 attachmep empowered.

SIGNATURE: 71/'%4\ 3//4/95 B SHI436S

PEE'OR PRINTED HXWBOF SIGNING OFFICERGR BIRECTOR 7 Date’ Daytime Phone #




