2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000156017

1. Entity Name

PNB WALKER, INCORPORATED

Secretary of State

Principat Place ol Business

7126 LITTLE ROAD
NEW PORT RICHEY, FL 34654

Mailing Address

11322 OSCEOLA DRIVE
NEW PORT RICHEY, FL 34654
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L 4. FEI Number Applied For
: L 75-3204386 Not Applicable
R . ="+ '] B. Cenificate of Status Desired [0 $8.75 Aditional

Fee Raqulred

6. Name and Address of Current Reglstered Agsnt

WALKER, PATRICIA A OWNER
11322 OSCEOQLA DRIVE
NEW PORT RICHEY, FL. 34654
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8. The above named entity submits this stalemen for the purpose of changing its registered office or registered agent, or both, In lhe State of Florida. 1am Iamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registared agent and tile ¥ spplicable,

(NOTE: Regisisrad Agen signatne requlied whan reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feea will be $550.00

9, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

PST

WALKER, PATRICIA A

11322 OSCEOLA DRIVE

NEW PORT RICHEY, FL 34654

TIMLE

NAME

STREET ADDRESS
CITy-ST-21P

v

WALKER, ROBERT K

11322 OSCEOLA DRIVE

NEW PORT RICHEY, FL. 34654

TME

NAME

STREET ADDRESS
CITY-ST-2IP

T HOnn00ES0463

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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STAEET ADDRESS
CITY-ST-F
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12. | hereby certily that the fiompation supplied with this filin
indicated on this reportfor su pplemental repart is true an
ol the corporation or thp
changed, or on ai atta

SIGNATURE:

accural

like empa

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the mlormatlon
hat my signature shall have the same legal effoct as ii made under vath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

Oar. 22800 IS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNRWGFFICER OR DIRECTCR

Date Daytima Phone #

Feb 28, 2007 08:00 AM




