2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000158710

1. Entity Name

JL WALKER ENTERPRISES, INC.

Principal Place of Business

765 MAPLE RIDGE RD.
PALM HARBOR, FL 34683

Mailing Address

765 MAPLE RIDGE RD.
PALM HARBOR, FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suits, Apt. #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90404 043 ***150.00

L QU5eTa2

AR AN

03182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
20-1913055 Not Applicable
Zip Country Zip Country 8. Centilicate of Status Desired 0 38'75 “dNOM|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Strest Addrass (P.0. Box Number is Not Acceptable)

City

FL I Zip Cada

8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and use if appicable.

{NOTE: Registered Agenl signature reguired whan reingtatng}

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign I’financing 55_00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSVT 7 Delete TITLE [ change  [J Addition
NAME WALKER, JONATHAN L NAME
STREET ADORESS [ 765 MAPLE RIDGE RD. STREET ADDRESS
CITy-ST-21P PALM HARBOR, FL 34683 CITy-ST-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

changed, or on an altachment

SIGNATURE:

/.

clogs not quality for the exemptions contained in Chapter 119, Florida Stawtes. 1 further certify thai the information

indicated on {his report or supplemental report is trus and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as raquired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empgwered.

79 o DenT

4/?/0&

813-9/8-9752

"EJENATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




