:~-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 19,2007 08:00 Al
DOCUMENT # P04000150268 SRR Secretary of State

1. Entity Name
DENISE N WALKER, P.A.

Principal Place of Busingss Mailing Address
1699 CALOOSA EST. LANE 1699 CALOOSA EST. LANE
LABELLE, FI 33935 US LABELLE, FL 33935 US

0

G4092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopiCFa

20-1813073 Not Appficable

$8.75 additional
Fee Required

5, Certificate of Status Desired a

6. Name and Address of Current Registerod Agent

MERITAGE TAX & CONSULTING SERVICES INC
11220 METRO PKWY DO NOT WRITE

FORT MYERS, FL 33012 IN 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad neme of ragistared agent and titke If appiicable. (NOTE: Ragistaned Agent signature requirsd when reinsisting) DATE
8. Efection Campaign Financing $5.00 may Be
FILE NOWI!! FEE 1S $150.00 . ay
After May 1, 2007 Fee w“s| be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P.D
NAME WALKER, DENISE N

STREETADORESS | 1699 CALOQSA EST. LANE
CITY-S1-2IP LABELLE, FL 33935

TLE Hoo00oT 1 hab4d _
NAME g4/30/07-30025-008 150,00
STREET ADDRESS

CITY-ST-2iP

THALE

NAME

pli DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-7IP

TME

NAME

STREET ADDRESS
CITY~ 8T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 If

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: @ g 7] Zx/a%» ¥, 7,/07 §43-473 0%

BIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bate Daytime Pron #




