- FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000039287 04-30-2007 90465 037 ***150.00
1. Entity Name
KING WALLE ASSOCIATES, INC.
Principal Place of Business Mailing Address Q“u Jiv>y-
3121 USINA ROAD 3121 USINA ROAD ‘ ‘
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
| TR RSO
Suite, Apt. #, alc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 {12/06)
City & State City & State : 4, FEI Number Applied For
20-%Y53023 6 Not Appiicable
Zp Countey Zie Country 5. Certilicate of Status Desired 1 $8.75 Additional
| Fea Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
KING, DAVID A
4460 MELANIE STREET Street Address (P.C. Box Number is Not Acceptable)
HASTINGS, FL 32145
. City FL ‘ Zip Code

8. The above naj antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations eirégisiered agent.

SIGNATURE
. S.gnatb.e.'lvpso of prnled name of regisiersd agent and it f apphcatis {NOTE: Regisialed Agenl signalure required whan renslalng) DATE
T x=.._‘: o.‘ o
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1"2.007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10.. . P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e > P o O Celete TTLE [0 Change ] Addition
NAME KING, DAVID A NAME
STREET ADDRESS | 4460 MELANIE STREET STREET AUDRESS
GHTY-ST- 2P HASTINGS, FL 32145 CITY-ST-2IP
e VP . [ Delete TITLE ) Change [ Addition
NAME WALLE, JAMES A NAME
STREET ADDRESS | 3121 USINA RCAD STREET ADDRESS
Cimy-sy-ap ST AUGUSTINE, FL 32084 CITY-ST-2P
TITLE S O celete TITLE {7 Change ] Adaition
HAME WALLE, JAMES A HAME
STREET ADDRESS | 3121 USINA ROAD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32084 CIFY-ST-2IP
THLE 1 Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- 21k CITy-5T-2IP
TITLE O Delete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2p LITY-§T-2iP
THLE O Delele TITLE [Jchange (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2% CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccmate and that my signature shail have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the receivepemjrustee empowered 10 executé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmenj&ith An address, with all other like empowered.

L~ Loy TPEE2 2950
4 s

SIGNATURE: ..~

s/layun! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Prone »

174



