-

— FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000106238 Secretary of State
1. Entity Name 01-18-2007 90093 038 ***150.00
MARK WALKER OF BREVARD, INC.
Principal Place ot Business Mailing Address
740 EAU GALLIE BLVD 740 EAU GALLIE BLVD quuucILt
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937 . .
R ANISIE AR S ER A
Suite, Apt. #, efc. Suite, Apt. #, etc, 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3474544 Not Applicable
&p Country Zip Country 5. Cenificate of Status Desired 1 gi';iﬁg:‘;uonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALKER, MARK
740 E EAU GALLIE BVLD Street Address (P.0. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
ke,
C oA City FL I Zip Code

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

SIGNATURE
Signature. typed or srinled name of registared agent and tle it applicable. (NOTE Registerea Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE [ T peicte TITLE [ chansge [ Addition
NAME "WALKER, MARK E NAME
STREET ADDRESS | 1305 MERCEDES DR STREET ADDRESS
Ciy-S1-219 MERRITT ISLAND, FL CITY-$T-2IP
TITLE D (3 Delete TiTE 3 Change [ Addition
NAME WALKER, GAILT NAME
STREET ADDRESS | 1305 MERCEDES DR STREET ADDRESS
CilY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-ZIP
TTLE ] Delste TILE I Change [ Addition
NapE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITEE [ change [ Addirion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ dewete TITLE [ change {71 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TILE £ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21F GITY-ST-2IP

12. | hereby certify that the information supplied with this filing do
indicatec on this report or supplemental report is trug and ac
of the corporation or the receiver or
changed, or on an attachment it

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
wered

[-/2-~07 3 -Hk-SYSS

SIGNATURE:
SIGMA[ERE AND T\’FEDgR pRINTED NAME OF SIGNING xFiCER OR DIRECTOR Date Davitima Pnone #

E—




