| FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT S 3
DOCUMENT # P03000032337 ecretary of State
03-18-2005 90051 042 ***150.00

1. Entity Nama
THE WALNUT STREET SHOP, INC.

Principal Place of Busingss Mailing Address

605 WALNUT ST, 12649 DUNRAVEN TRAIL

GREEN COVE SPRINGS, FL 32043 JACKSONVILLE, FL 32223

o P v ARV OO CARAT R

(264D DUNRAVEN TR.| _
ﬁ”“c";:z‘;s”'gij UILLE Suite, AL #, etc. 03112005  ChgP -  CR2E034 (10/03)
City & State’ City & State 4. FEI Number Appiied For
FLorRIDA 13-4243335 Not Applicabla
3 Z?Iil 2_ 3 C:jn:i A' ' Zip Country 5. Certificate of Status Desired Il 33;221 L‘:Ee‘:;"‘o"al
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name O T et e
BAJALIA, JOAN M
12649 DUNRAVEN TRAIL ] Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223 :

City FL | Zip Code

8. The above named entity submils this statement lor the 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 V2 Ve Vi ?)q éw 3 - Im?: -08

e, typed of printod name of registerad agenl and Gt (NOTE: Ragsisdad Agent signawra raquised when reastalng)
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributian. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
THLE P L7 Detete e {3 Change  [J Addition
NAME BAJALIA, JOAN M HAME
STREETADDAESS | 12649 DUNRAVEN TRAIL STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32223 CITY-8i-2p
TITLE 8T 3 pelete TITLE [ change [ Addilion
NAME BAJALIA, JOAN M NAME
STREET ADDRESS | 12649 DUNRAVEN TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-7IP
TRLE ] Detete TILE [ cChange [ Aduition
NAME - + Sl haME - .. s -
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-51-21P
TTLE L] Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITy-§1.0P
TLE [ Delete e O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP CIVY-ST-7P
WME . [ I pelete TMLE [ cuange ] Aguition
HAME o : . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thas my name appears in Biock 10 or Block 31 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: __{J#stms 1 émalua_ 3-14-05 29-9487

NATURE AND TYPED OR PRINTED NAHDF ‘SIGNING OFFICER OR DIRECTOR Dale Dayiima Phong 4




