2007 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT

DOCUMENT # P04000093333

1. Entity Name

WALTON & GURNEY, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Businass

870 CYPRESS PARKWAY
POINCIANA, FL 34759

Mailing Address

870 CYPRESS PARKWAY
POINCIANA, FL 34758
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01042007 No Chg-P CR2ED34 (11/05)

4 FE! Number Applied For
20-1698005 Not Applicable
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GURNEY, YVONNE
870 CYPRESS PARKWAY
POINCIANA, FL 34759
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SIGNATURE

the obligations of registered agent.
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GURNEY, YVONNE

870 CYPRESS PARKWAY

POINCIANA, FL 34758
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WALTON, HEATHER

870 CYPRESS PARKWAY

POINCIANA, FL 34759
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that the information supplied with this {iin 3 does not qualify for &nexunpumscumaned inChaptal 119, FlondaStmutes Ifurlhu oemfyﬂmﬂ-newnmm
is report or supplemental report is true an

of the corporetion or the receiver or trustee empowered 1o execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like smpowered

accurate and that my signature shall have the same legal effect as it madn under cath; that | am an officer or director
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