2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0500T0z581

1. Entity Name

KIERSTEN WALKER, P.A.

Mailing Address

P.0. BOX 623275
OVIEDO. FL 32765 US

Principat Place of Business

10 WINDSORMERE WAY
SUITE 200

OVIEDD, FL 32785 IS

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2007 08:00 AM
Secretary of State

T

01082007 No Chg-P CR2EG34 (11/05)
4. FE} Number Applied For
20-2554204 Not Applicable

0 $8 75 Additional

5. Cerfificate of Status Desired Fes Required

&. Name and Address of Current Registerad Agent

WALKER, TCDD D

10 WINDSORMERE WAY
SUITE 200

OVIEDOQ, FL 32765 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent far the puspose of changing its registered coffice or registerad agent, or both, In the State of Florida, | am familiar with, and accept

the obilgations of registerad agent.

SHANATURE

Signatue, typed o arited name of magistered agent and e § applicabla. {NOTE

A wher (Einslating)

& hgant &i L

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 ST
Trust Fund Centribution.

After May 1, 2007 Fae will be $550.00

$5.ﬁﬁ May Be
Added o Fees

10. CFFICERS AND DIRECTORS ]

HIE PD

NAME
SIREET ADDRESS
Ciry-37-29

WALKER, KIERSTEN
10 WINDSORMERE WAY, SUITE 200
QVIEDQ, FL 32765

HTLE

RAME

STREET ADDRESS
OiTY-87-29

mE

NAME

STREET ADDRESS
Y -87-2¢

e

NAME

SYREET ADDRESS
STy -§T-2F

HTE

NAME

STREET ABCRESS
SITY-ST-28

TME

NAME

STREET ADORESS
Gy -§7-ZP

a1/ {9@2%%@%3@%% 21 15000 Jﬂ ”

4

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppiied with this flin

does not qualify for the exemptions sontained in Chapter 118, Florida Stalutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under cath; that { am an offficer or director
of the corporation or the recelver or frustee empowered o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 f

changed. or on an aflachment with an address, with all other ke empowered.

SIGNATURE: ymmﬂ:d&')aﬂw Kieesim w,_jk{/ Dresiders™

*/{/87 yo7-977-(44 7

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥




