FILED

Mar 08, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000080440 (03-08-2005 90181 012 ***150.00

1. Entity Name

WALKERBALLS, INC.

Principal Place of Business Mailing Address

1772 FAIRVIEW SHORES DR P.0.Box LG ‘
ORLANDO, FL 32804 | Y% 90023 288

Suita, Apt. #, etc. Suite, Apt. #, elc. 03062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ocala, FL 20-0176576 Nat Applicable
&ip Country .gpq Yy 9 Country A 5. Coertificate of Status Desired O ?g.;fg}lﬁ?g;ﬂonal
§. Name and Address of Currant Regiatered Agent 7. Name and Address ot New Reglstarod Agent
- — e = Nama o= P F —— . = T e
CHAK, LEIGH
9296 SE 27 AVE Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34476
City FL Zip Coda

B. The above named antity submils this statement tor the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printad name of registerad agent and itk i spplicable. [NOTE: Registerad Agani signatura required whan reinstating} DATE
FILE Noimu FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DISECTORS IN 11
THLE D O Delete THLE ' [ thange (] Addition
NAME ROBERTSON, LAINE NAME
STREET ADDRESS | 1772 FAIRVIEW SHORES DR STREET ADDRESS
CITY-S1-ZiP ORLANDO, FL. 32804 CITY-ST-2P
TME D - O Delete TIMLE [ change ] Addition
NAME MARTIN, CAROL NAME
STREET ADDRESS | 14579 WHITE HALL CIR STREET ADDRESS
CiTy-ST- 2P CARMEL, IN 45033 CITY-S1-2IP
TITLE D ’ [ Delere THLE [Qchange  [J Addilion
NAME YﬁRBROUGH.— KAY NAME
STREET ADDRESS | 4804 PEBBLE BCHCIR - —— . v e STREETADDRESS | - . - - LE— - - - .-
CIRY -ST- 21P WILSON, NC 27896 CITY-ST-2IP
THLE D [ Detere THLE [J change [ Additian
NAME CHAK, LEIGH NAME
STREET ADDAESS | G206 SE 27 AVE STREET ADDRESS
CIrY-ST- 217 QCALA, FL 34476 CITY-ST-2IP
TILE [ Detete IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O3 Delete TITLE [ change (7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this {iling doss not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certily that the information
indicated en this report or supplemantal raport is true and accurate and that my signature sha!l have tha same legal effect as if made under gath; that | am an officer or direcior
of the corporalion or the receiver o jaustes empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f -
changed, or on an attachment wil addrass, with all other like empowerad.

SIGNATURE: (Chode - Leigh cran, 5{!1,[0&‘ 353-572-711677

SENATURE JAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




