2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14,2008 08:00 A
DOCUMENT # P04000150268 v [ SRR Secretary of State

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

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

NP DA 0t

04072008  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE R Fopied o
. 20-1813073 Not Applicable

O $8.75 Additional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Curment Registered Agent

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

FORT MYERS, FL 53912 IN THIS SPACE

8. Tha above narmed enlity 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
Shgnsture, lyped or printed neme of registered agemt and title If applcable. (NOTE: Registorad AQem signafure requinsd whon rinsiating) DATE
L]
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS [ |
TITLE P.D
NAME WALKER, DENISE N
STREETADDRESS | 1899 CALOOSA EST. LANE
CITY-5T-2iP LABELLE, FL. 33935
T i
NAVE ' UOTONNaRting
ST IS 04/24702-80070-017 150.00
TITLE
NAME

o DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-21P

e
NAME

STREET ADDRESS
CITY-87-21 I

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

12. | hergby certi ‘that the information supplied with this fil':r:é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o trustee empowered to execute this report as required by Chapter 607, 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 empowered.

SIGNATURE:

.’Jl‘/l I/:I

- -
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OH




