FILED
- T May 04, 2007 8:00 am

L

4/16/.
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-16-2007 90332 042 ***150.00

DOCUMENT # P06000025505 FERs
1. Entity Name
WALKING N FAITH HOLDINGS, INC.
Principal Place of Businoss Malling Addross
619 SE 2ND AVE. 619 SE 2ND AVE.
CAPE CORAL, FL 32990 {APE CORAL, FL 33990
R S O

Suta, ADL ¥, ok Suita, AP ¥, Eic. | oaoa2007  ChgP CRZED34 (12/06)

Cily & Stale City & Siate For

ot Applicable
Zp Country o Couniry 5. Cenificate of Status Desired 0 Eg:i m‘m““'
8. Nema and Addrass of Current Ragistered Agant 7. Nams gnd Address of New Rey Agen
Nome
WITKOWSKI, WEND!
619 SE 2ND AVE. L Suget Address (P.O. Box Numbér is Not Accaptable)
CAPE CORAL, FL 33980
Ciy FL LZip Code-

8. The above named entity submus (his statement dor the puwrpose of changing its registered ol ce or regisiered agent. ar both, in lha State of Florida. | am lamiliar with, and accept
Iha obligations ol registeiea agent.

SIGNATURE.

.upguq:rmmnmdnowunmmuu\m | apphcacie (NOTE. Regainihd AQEM B/ GRHLAE | Shue) wiher Heaintng ) DaTE
FILE NOWIIt' FEE 1S $180.00 -~ | 9 Etection Camnosign Financing $5.00 Moy Bo
Aftar May 1, 2007 Fae will ba $550.00 Trust Fund Conlriuion. O aAcestioFees
10. i QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P, O Delete e O crange [ Addition
NAME WITKOWSKI, WENDI MAME
STREET ADDRESS | 618 SE 2MD AVE., SIREET ADDRESS
cry-5T-2 CAPE CORAL, FL 33980 Ciry-s1. 20
TNE O Delets [{H O Change [ Aduition
NAME NAME
STREEY ADDRESS SIREET AJCRESS
CTY.ST-TP CITY.§T- 2P
i 0 Cese Wi O Change [T Addition
NAME WAME
STREET ADDRESS STAEE ADDAESS
ony.st-aw Qir-§1-ap
M [ Deiere e Qcrange [ aoadion
NAME NAME
STREET ADDRESS STREET ADORLSS
CAY-S1-Up CIrY- ST- 2P
ME 7 Deleta i [ Cange [ Adcition
NAME NAME
STREE! ADORESS STREET ADDAESS
CHY-ST. e ciy-st.ar
T3 [ Deiete e D thange (] Addition
NAE HAME
STREET ADDRESS S$TREET ADDAESS
[ 8N tiry-51.2p

12. | heraby ceruty that the information supphad with Ihis l:m does not quality Jor the exemptions conlainad in Chapter 119, Florida Statutes. 1 funiher cartify that the information
indicated on Ihis report of supplemantal reporl is trua acturale and that my signature shail have the sarme legal eliect as il made under oeth; (nat 1.am an oflicer or direcio
of the corporabion or the racgiver of Iustee ampowered toh::ﬂcme this repott as required by Chapter 607, Florida Slalutes: and that my nams appears n Block 10 or Block 11l
I ihg em .

changed, o/ on an aitagnmeht with angddrass, ‘m
SIGNATURE: 4 o] DIT242-0 957

N2 AA T AL
V' 3IGHATURE AND TYPED ORI TYE OF BIGNING OFFICER OB DIECTOR




