2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 8:00 am
DOCUMENT # P03000037457 ecretary of State

1. Entity Name
JAN WALKER, REALTOR, INC. 04-04-2008 90019 047 ***150.00

Principal Placé of Business Mailing Adidress
T47WESTLYMAN . . 147 WEST LYMAN y
-WINTER PARK, FL 32789  US WINTER PARK, FL 32789 US o -

rggrmrsr a1 INIMEARERROR

233 West Tark Pvenue | 233 Wast

Suite, Apt. #, elc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Apptied For

Winter tark, FL nter “Yark L 20-0001744 Not Applicable

éo 2 f?gcf Cour{:jys 259’7 o9 Country U S 5. Certificate of Status Desired O Ei ;Eq::gmm'

6. Name and Addreas of Current Reglstered Agent 7. Nama and Address of New Registered Agant
Name

WALKER, JAN Street Add 5(? cl)’?oeri is Nol ble)
147 WEST LYMAN treet Address {P.O. Box Nu is Not Acceptable
WINTER PARK, FL. 32789 | "R G oSy PR Fevive

City u)\n-kr R{_H FL l zich de

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

BN 1 AR T - 08

Sgmana, typed or pn\:*name c‘ ragmerevcl agem and xnls‘ﬂfanlmble. (NOTE: Registerad AQers signaiure reduared when rensianng}
FILE NOWIlI FEE IS $150.00 9. Etection Carmpaign Finaricing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. [ Added to Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PA/P [} Detere IE B Crange [ Addition
NAME WALKER, JAN HAME
STREET ADDRESS { 147 WEST LYMAN smeetaookess | 933 West Park-Hwvenue
o522 | WINTER PARK, FL 32789 o522 L wAker  Pavk , FL 32789
1I7LE D ] Delete TNLE ﬂ[:ﬂange [[] Addition
NAME WALKER, JAN NAME
STREET ADDRESS | 147 WEST LYMAN seeTaoDRess | ;2D WOL v Park, Poienoe_
G527 | WINTER PARK, FL 32789 onv-s-2p | Ldwrder Yar X, FL 32789
TME O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CIfy-st-27
TLE 7 Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIY-s1-2P
TTLE [ vetere TNLE [ Change [T} Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TMLE ] Delee TALE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under cath; that | am an officer or director
of the corporaticn or the recenver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmv\mt an address, with all other like empowered.

SIGNATURE: VUDILLMCU M. Jon Welker 4;]:08 Yo-tt4- 3295

Daytme Phong #

QMATREMTTVPEDMWMEWMWNWW

~



