FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000152991 05-02-2007 90100 034 ***150.00

1. Entity Name
ELIANA WALKER, INC

Principal Place of Business Mailing Adcress ) yyiviave
14 BAY DRIVE 14 BAY DRIVE :
KEY WEST, FL 33040 US KEY WEST, FL 33040 US

| IR

' . Lo ISR | 04292007 NoChgP  CR2E034(11/05)
DO NOT-WRITE IN THIS SPACE  |imiom FopiodFor
- e - w0 ML e 20-1848949 Not Applicabie
' '%xr o o - e e P T S m\ww “| 5. Certificata of Status Desired [l $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

WALKER, ELANA N DO NOT WRITE' .
SPACE -

v

KEY WEST, FL 33040 . THI

J}‘.h

e -

ML AR o e

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 famifiar with, and accept

the obligalions.of tegistereg agent.
SIGNATURE: ,@(&L{\& (}\3 me ‘ L{I?D] 20077

N Signa\urs,j_ypad ar prinfed name of registered ager and tite il applicable (NQTE: Registered Agant signature required when reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campa]gn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS : . B .. .
TILE P o 7 ‘ = s
MAME WALKER, ELIANA )

STREET ADDRESS | 14 BAY DRIVE
CHY-ST-ZIP KEY WEST, FL 33040

TITLE VP e ‘ . - "

NAME WALKER, ALAN R T e T A b
STREET ADDRESS | 14 BAY DRIVE TR o ' : j
CITY-5T-2F KEY WEST, FL 33040 o ., ) ' C l
TILE ;
NAME !
STREET ADDRESS ,

CITY-§T-2P ‘ i DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

P . IN.THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

~

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %L(ﬁ/\a N "Q\&L,Q/Lu,\_ H2ol2o07 30524678 244

SIGNATURE AND TYPED OR PRINTED NAME OF SI3HING OFFICER OR DIRECTOR Date Daytime Phane #




