2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000073361

1. Entity Name

WALKER ART DEPT., INC.

Principal Place of Business

1345 4TH AVE NORTH
JACKSONVILLE BEACH, FL 32250

Mailing Address
1345 4TH AVE NORTH

IACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

FILED
Mar 09, 2007 08:00 AM
Secretary of State

NIRRT

CR2E034 (11/05)

02082007 No Chg-P

Applied For
Not Applicable

4. FEl Number
20-1089665

) $8.75 additional

§. Centficate of Status Dasired Fes Required

6. Name and Address of Current Registared Agent

STEPHEN E. TILLEY, P.A., CPA'S
4465 BAYMEADOWS RD.

STE. 3

JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. Tre above named antity submits this statement for tha purpase of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, ana accepl

the gbligations of registered agent.

SIGNATURE

Signature, yoed of printed namd of ragistered agent and 1w I applicable

(NOTE Rmgistered Agent signatuie raquirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.0

Added to Fees

TTSE T
0342007 -20044-023 150,00

0 May Be

10. OFFICERS AND DIRECTORS [

TITLE P

NAME WALKER, DAVID A

STREET ADDRESS | 1345 4TH AVE NORTH

CITY-ST-2IP JACKSONVILLE BEACH, FL. 32250

1MLE VP

HAME WALKER, SANDRA K

STREET ADDRESS | 1345 4TH AVE NORTH

ony-Si-2p JACKSONVILLE BEACH, FI. 32250

TILE

NAME

STREET ADDRESS
Cily-81-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TMLE

RAME

STAEET ADDRESS
Ciry-81-2p

TIMLE

NAME

STREET ADDRESS
CITY-S1-7IF

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with 1nis filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made unger eath; that | am an officer or diractor
of the corporation or the receiver or trustes empowaered to axecule this report as required by Chapter 607,

changed, or on an anachment}i?ress. with all other like empowered
SIGNATURE: __&.‘.ZML« 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR

4

Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
é > oW 34Z Yy
/ Dals

Daytms Phone # (




