FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000087696

1. Entity Name

WALTON ENTERPRISES OF N.W. FLORIDA, INC.

Secretary of State

05-02-2008 90169 036 ***150.00

Principal Place of Business Mailing Address

|80 SHAYLIN CT. 1%60 SHAYLIN CT -
NICEYILL E, FL 32578 NICEVILLE, FL 32578 |

Sutte. Aot 4. ete. Suite. Api. 4. efc. 03112008 . Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-1208045 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centilicate of Status Desired (] Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTON, STEVE Strest Address (P.O. Box Nurnbar is Not Acceptable)
'?bo SHA\( LfN C,T 188! res: LU BOX Numbar 1s NOt Acceplable
NICEVILLE FL 32578

City FL Zip Cade

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | arn familiar with, and accept
the obligations of registered agent. —

SIGNATURE
Sgnawre, typed o prfedd name of regisiered agent and niie i apphcable (NOTE: Agenl ugr requeed when i1l DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finarcing $5.00 May 8o
Aftor May 1, 2008 Foo wiit ho $550.00 Trust Fund Contribution. [0  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PD [ Defete T . [3Change [ Addttion
HAME WALTON, STEVE HAME ’
s aontss | 1 F o SHAYLIN T STREET ADDRESS
orst-2r | phicEVILLE, FL 3257 cITy- S 2P
HILE VP ] Deiete e ] Change  [] Addition
NAME WALTON, DANA HAME
SREETA0FESS | [#H) | ScoTT ST STREET ADDAESS
wvst? | e EVILLE, P 32579 ary-53-2¢
e £ Detete THLE . COcrange (3 Addnion
MAME NAME
STREET ADDRESS STREET ADDRESS ' -
CITY-ST- 2P CITY- $7- 2P
TILE O Deiete s ) Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-§7-2P CiTY-S7- 2P
TiiLE 3 Delete TILE [ Change {7 Addition
HRAME HAME
STREET ADDRESS STHEET ADDRESS
OTY-ST-2P CITY-§T-2P
TiTLE 2 Delee TmLe O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cly-51- 2P CITY-§T-2P

12, thereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repot or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the recewver or trustee empawered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmenl/ th an addr th all othepdhe empowered.
SIGNATURE: /»& A‘““ ' 479.080 §50-581-575)

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER QR DIRECTOR Date Daytree Phone #

Z..




