2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2008 08:00 A!

DOCUMENT # P05000044581

1. Entity Name

KIERSTEN WALKER, P.A.

Secretary of State

Principal Place of Busingss

10 WINDSORMERE WAY
SUITE 200
OVIEDO, FL 32765 US

Matling Address

P.0. BOX 623275
QVIEDO, FL 32765  US

00 0 OO

01172008 No Chg-P CR2E034 {11/05)
.| 4 FEI Number Applied For
. 20-2554204 Not Applicabla

0 $8.75 additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registared Agsnt

WALKER, TODD D

10 WINDSORMERE WAY
SUITE 200

OVIEDQ, FL 32765

ST aw i :;"]e- RE . K

DO NOT WRITE | jf
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Cong

8. The abowve named entity submits this stalement for the purpose of changing its registerad offlce or reglstersd agent, ¢or both, in the State of Florida. I am Iamullar wnh and accept

the chligations of registerad agent.

SIGNATURE

Signature. typed or pnntad neme of ragistarad agent and tte  apphcanle

{NQTE- Ragstarad Agant signature required whan rainstating) DATE

9. Elaction Campaign Financing

FILE NOW! .
owly FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE PD S

NAME WALKER, KIERSTEN
STREET ADDRESS | 10 WINDSORMERE WAY, SUITE 200
CiTy-S1-2IP OVIEDO, FL 32765

TITLE

NAME

STREET ADDRESS
CITY-81-2I°

TILE

NAME

STREET ADDRESS
CIry-si-2Ip

TIMLE

NAME

STREET ADDRESS
Ciry-si-2i°

TIMLE

NAME

STREET ADDRESS
CITY-ST-2Wp

TIMLE

NAME

STREET ADDRESS
CiT¥-5T-2IP
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~ o UnhoooTeAnEg e
01/25/08-50052 *—uw 130 1

DO NOT. WRITE
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12. ! hereby certify that the information supplied with this flllné] coes nat qualify for the exemptions contained in Chapier 119, Florida S[atules | further cerufy that the information
accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bieck 11 if

indicated on this raport or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowerad.

Kigrshtn Wellkes Prectident Inqlo%

Y 1-9717-1Lb 7

SIGNATUREZ) LI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{Date DCaytima Phone #




