2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P050001062

1. Entity Name

MARK WALKER OF BREVARD, INC.

38

Principal Place of Business

tMailing Acldress

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90027 020 ***150.00

i B
740 EAU GALLIE BLVD 740 EAU GALLIE BLVD '
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
R T[T 0RO ARG
Suite, Apl. #, el Suite, Apt. #, etc. 01402008 Chg-P CR2E034 (121’06)
City & State City & State 4. FEI Number Applied For
20-3474544 ot Applicable
Zp Counlry o Country 5. Ceriificate of Stalus Desired O gi';gqli?:;io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, MARK = =

740 E EAU GALLIE BVLD Strast Address (P.Q. Sox Number is Not Accepiabls)
SATELLITE BEACH, FL 32937

City

FL ‘ Zip Code

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

SIGMATURE

Sigmalurly, Typed o P fafe BRSNS UGeT? +C e ¢ apphcable {NDTE Reypelorco AGET! Sigueldrl 1RGLmaU e 1eHsiatig}

9. Election Campaign Finanging
Trust Fund Centribution

$5.00 May Be

FILE NOW!1l FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 1

10. OFFICERS AND DIRECTORS 11,

TITLE C [ peigie TiLE [ charge [ Adaition
HAME WALKER, MARK E HAME

STREET ADDAESS | 1305 MERCEDES DR STRLET ADDRESS

Liy-gy-zi2 MERRITT (SLAND, FL ChiY-ST-2IP

TTLE D 1 Delete HILE [J Change  [J Addition
NAME WALKER, GAIL T HAME

STAEET ADORESS § 1305 MERCEDES DR STRELT ADDRESS

CIfY-87-2ip MERRITT ISLAND, FL 32952 CITY-sI-21°

TTLE O Delete HTLE 1 Change [ Adciton
MAME HAME

STREET ADDHESS SIRLE AGDRESS

City-81-2P G -ST-7i2

e ] asate TiTLE [ charge (] Adaition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE 3 belete TILE [ change [ Agdition
RAME NAME

STREEY ADDRESS SIREE] ADDRESS

CIY-51-29 CHY-ST-2p

TITLE 1 patete TITLE [ charge  [] Adoition
NAME HAKIE

ATHEET ADDRESS STREET ARDRESS

CIY-ST-ZP CITY-SF-717

12. { hereby cenlily that the information supplied wilh this filing does not guslity for the exemptions contained in Chapier 119, Florida Slatutes. | {further certify that the information
indicated on this report or supplemental report is trye gnd accurale and thal my signalure shall nave the same legal elfect as it made under oath, Ihat § arm an oificer or directorn
g o execute this reporl as reguired by Chapter 807, Florida Stalutes, and that my nasne appears in Biock 10 or Block i1 ¢
5

[ 278  30/-772-Q1/Q

[L21E)

SIGNATURE:

Dyt irra Prgra =

SIGNA’ IGNING OFFICER OR DIRECTOR




