2008 FOR PROFIT CORPORATION FILED

ANNUAL-2ZFORT
DOCUMENT # P04000136192 Jan 28, 2008 08:00 Al
Secretary of State

1. Entity Name
WALKER SERVICES, INC.

Principal Place of Business Mailing Address
4707 DARWCOD DR 4707 DARWOOD DR
ORLANDO, FL 32812 US ORLANDO, FL 32812 US

DA L

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A rp— Rovred For

20-1600009 Not Applicabla
- : $8.75 Additional
5. Certificate of Status Desired O Fee Required

€. Name and Addrass of Current Reglstered Agent

P comes =~ DONOTWRITE . .
ORLANDO, FL 32812 |N THIS SPACE

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatule, typed of prnted name of registersd sgent and Wie if apphcants, (NOTE. Registorad Agont mgnaturs requiec when reinsiating) DATE
i
' FILE NOWII FEE IS $150.00 8. Electian Campaign Financing $5.00 May 5o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS |
(1113 P
NAME WALKER, CURTIS F

STREET ADDRESS | 4707 DARWOOD DR
CITY-ST-2P ORLANDO, FI. 32812

TmE i
NAME
STREET ADDRESS N

A UooDo0TIE3 11
or-st-ae 01720, 05-60034-008 150, 0

TIE
RAME

A DO NOT WRITE

~= ——IN-THIS SPACE-—— -

STREET ADDRESS
Civy-s1-ap

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME .
STREET ADDRESS

CITY-ST-2P ‘

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the nformation
indicated on this réport or supplémental réport is true and accurate an t my signature shaii have the sama lega! effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execut ‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addr; powered.
FRY/52 #7353

SIGNATURE:
Daytrne Phons #

ﬂMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




