2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AT

DOCUMENT # P05000023680

1. Enity Name

DELILAH LEE WALTON, P.A.

Principal Place of Business Mailing Address
B64 ALCALA DR 864 ALCALA DR
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
03132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e oo Appied For
20-2345660 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [ \
Fee Required

6. Name and Address of Current Registered Agent

WALTON, DELILAH LEE DO NOT WR'TE

864 ALCALADR

ST AUGUSTINE, FL 32086 IN THIS SPACE

B. The above namea entity submits this stalemens for the purpose of changing «s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrmlure. lypad or prined nama of registeres agent and tite  applcable (NOTE" Aegisierad Aganl signalure isquired when raimslalng) BATE
FILE NOWI! FEE IS $150.00 9. Election Campain anancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10, CFFICERS AND DIRECTORS |
TITLE PSTD
NAME WALTON, DELILAH LEE

STREET ADDAESS | 864 ALCALA DR
CiTY-S1-2IP ST AUGUSTINE, FL 32086

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

. ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TLE
NAME

STREET ADDRESS UODE 744123
OITY-51-2F I=A18/07-B0012-004 150,00

THLE

HAME

STREET ADDRESS
Ciry-81-2IP

12, | hereby certify that ihe informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on 1his report or supplemental report is trug and accurale and that my signature shall bave the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Blogk 11 if
changed, ar an an altachrm . with all other ke empowered,

SIGNATURE: @/Mﬂ/ . ~ 7{/2@/07% /QE)MLBI“ W(of? 224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Secretary of State




