FILED

Mar 28, 2008 8:00 am
2008 FOR PROFIT CORPORATION ar 29, YU a
ANNUAL REPORT Secretary of State
DOCUMENT # P0O3000003834 o (03-28-2008 90027 023 ***150.00
1. Entity Name
ALLAN WALKER'S SITE DEVELOPMENT INC.
P U

Principal Place of Business Mailing Address qu U Ja
7610 253R0 STREET £ PO BOX 19319
MYAKKA CITY, FL 34251 SARASOTA, FL 34276
e T A R

Sulte, Apt. #, ete. Sufte. Apt. #. ete. 03132008  Chg-P CR2E034 (12/06)

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

60-0004098 Not Applicable
Zp — e _JCOUNW . L Zp o . Country - 5. Certificate of Status Desired _ [ E&fl&qﬁé’?"ﬂ?'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
; ‘ City FL I Zip Code

8. Therabove named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
I Signature, typed or printed name of registersd agent and titie if appicable. {NOTE: Registored Agent signaivra required when roinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE VP (7 Delete TITLE O change [ Addition
RAME WALKER, EDWARD A NAME
STREET ADDRESS | 7610 253RD STREET EAST STREET ADDRESS
CITY-§7-2P MYAKKA CITY, FL 34251 CITY-ST-2P
Tme P O Delete TITLE [J Change [ Addition
NAME WALKER, LEOTA ANN NAME
STREET ADDRESS | 7610 253RD STREET EAST STREET ADORESS
crry-51-2P MYAKKA CITY, FL 34251 CITY-ST-ZIF .
TITLE O pelese TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete HLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITy-ST-2IF
TILE [ Delete e O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TmEe [ pelete TILE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-21P

12. | hereby cem‘g that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemenal report is trua 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 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all otrer like empowered.

SIGNATURE: V%}I,Cﬂ, (,(/qé\,ﬁ//l',l./\__— 3 -A1-0 ¥ " 9“//'3 ll-'.llgl.B

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR Daytime Phone #

§ooe o - P R



