FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

ch UMENT # P05000068224 (03-20-2006 90002 033 ***150.00
. ty Name
SARA WALTON, P.A.
Principal Place of Business Mailing Address i
13725 CARLTON DR 13725 CARLTON DR ' A
DAVIE, FL. 33330 DAVIE, FL 33330
T S IR CH R TR A E
Suite, Apl. #, etc. Suite. Apt. #, efc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State . FE! Numbi Applied For
’6\0 - ’B& I3\ 3\\ Not Applicable
Zio Country Zp Country 5. Ceriificate of Status Desired [ ?g;;jq Additionl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WALTON, SARA
13725 CARLTON DR Sireet Addrass (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33330
City FL Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrtered agent and title it appicable. (NOTE: Registerad Agent signahwe reguirad when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [l Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete TmEe O cChange [ Addition
NAME WALTONA, SARA NAME
STREET ADDRESS | 13725 CARLTON DR STREEY ADDRESS
CITY-ST-21P DAVIE, FL 33330 CHTY-51-2IP
TME 7 petete HLE [ change [ Acdition
NAME NAME
SYREET ADDRESS : STREET ADDRESS
ony-si-zw CiTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-71P
n O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMiE 1 petete HITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2F CiY-S1-2p
TTLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZIP

12. | hereby certily 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 accurate 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 empowarad Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: . S 3:-/6-0( sv- 6986943
SIGNATURE AND TYPED OR PRINTED /wm% Data Daytime Ptone #

P -




