FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000068714 05-02-2005 90501 033 ***150.00
1. Entity Name
WALK ON PERFECTION, INC.,
MUVUJUUUY
Principal Place of Business Mailing Address
31411 SUMMIT STREET 314717 SUMMIT STREET
SORRENTO, FL 32776 SORRENTO, FL 32776
s e s AU
Suite, Apt. #, efc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-{p2781& Not Applicable
Zp Country Zip Country 5. Certificate of Statys Desired ] gg.;’asqlﬁgﬁonal
6. Name and Address ot Curvent Registered Agent 7. Name and Addresa of New Registered Agent

Name
BROWNING, JULIEM
310 S. RHODES STREET Street Address (P.0Q. Box Number is Not Acceptable)
MOUNT DORA, FL 32757

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 Forida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signaturs, lypad or printed nama of registared agent and tile 1f applicable. (NOTE: Registerad Agent signahure requised when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May 8o
After May 1, 2005 Foo will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TME [ Change [ Addition
NAME WOLIVER, ROBERT J NAME
STAEET ADDRESS | 31411 SUMMIT STREET STAEET ADDRESS
CITY-ST-2P SORRENTO, FL 32776 cIY-51-7¢
ILE O Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-5T-2iP
TLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
Tine T Dalete TME [ change [T Addilin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP cTY-S1-ZP
TILE [ perete TME [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2P CITY-ST-2IP
TIME ) O Delete TILE Ochange [ Addition
NAME HAME
SIREET ADURESS STREET ADORESS
CITY-ST-2ZP CITY-ST-ZP

12. | hereby cenilg that the information supplied with this ﬁlin& does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustas empowared to exacute Lhis repon as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an alflachmanl wilth an address, with all other like empowered.

SIGNATUHE:%@‘ILS Q/a—- 5%‘5/05’ 35R2-308.2%19

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Can] Daytima Phone #




