| FILED
2007 R NUAL REPORT AR TTON . Mar 20, 2007 8:00 am

DOCUMENT # P06000002200 Secretary of State
1. Enlily Name 02-26-2007 90073 041 ***150.00
WALKER ENTERPRIZE INC
Principal Place ol Business Mailing Addross
1396 KASS CIRCLE 1113 EDGEHILL AVENUE
SPRING HILL Fl. 34606 SPRINGHILL FL 34606
O O 2T EE R
2. Piincipal Placo of Businass - No P.0. Box # 3. Mailing Addioss
Suite, Api. #, cic, Suio, Apl. #, olc. 181 MOORE CR2E034 (10/06)
Cily & Stale Cily & Slaic 4. FEI Number Appliod For
-\ O Nol Applicablo
i Couniry Ze Couniry 5. Corlilicale ol Status Dasired 0O l?:;.g;jq mﬂm“a’
€. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
M
SPIEGEL & UTRERA, PA. i
1840 SW 22ND ST. Stroel Address (P.O. Box Number is Not Acceplabla)
4TH FLOOR
MIAMI FL 33145
' City FL I Zip Coda

8. Tho above named ennly submils this stalemaent for the purpose of changing s ragisiered olfiGe or regisicred agent, o both, in the State ol Florida. [ am famiiar with, and accopt
the obligations of registered agant.

SIGNATURE

Sinratere, YPea or Drniad name of 1CQUETE0 A0EN A% [uke ¢ RECEGR0Ng {NOTE. Regetetec Agarit BQAN Ui [iues wheo rérliaing) DATE

FILE NOW1l! FEE IS $150.00
Alter May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [[]  Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

nne PSTD O oelete ume [JChange 7 Additian
W WALKER, DEBBIE M NAME

SIRECT ADDRESs | 1396 KASS CIRCLE STRFFT ADORESS

cre-si-zp | SPRING HILL Fi. 34606 CifY-SI- 2P

HILE {0 Desele e [ Change ] Addilion
RA WANE

SIRELI ADORS 55 SEFEE] ADORESS

City-St-2IP Civ.51- 2P

HiLL 3 Detate ine Ochange [ Addition
na Ce e . e L S . .

SIREET ADDRESS SIRETT ADOHISS

- sl-0p CITY-SI- AP

ne 7 Desete Tine [l change (] Aoditon
HAME NAME

SIfEE ADDRESS SIREF| ADDFESS

CITY-S1-ZIP CITY-S1-1P

nnt (1 oweie e change [ Aadition
NAMI. NAME

SIRET ADDRESS STREET ADDRESS

Cily.si-2p CIY-SI- 2P

me O Delere 1 [Ochange [ Aodiion
N MAME

SIHT | ADDRESS SIREET ADORESS

CHY.SI- P CITY- §1- 2P

12. | heraby certity that the informabon suppliod with Lhis bling dods not qualify for Lhe exemptions conlained in Seclion 119, Florida Siatules. | lurther corlify thal the information
indicaled on (his roport or supplemenial report is rue and accurate and thal my signature shall hava lho sama legal eflect as if made under oath; thal | am an officer or dirocior
of tho carporation of he receiver or lrusioa empowared 10 cxpculo this roport as required by Chaplor 807, Florida Statutes; and thal my name appears in Block 10 of Block 11
#l changod, or on an altachmoent with an address, with ali other like empowered.

SIGNATHRE Moy’

SXGMATURE AND TYPED OF PRINTED




