FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000066785 01-19-2007 90027 032 ***150.00
1. Entity Name
MICHAEL L. WALKER, P.A.
Principal Place of Business Mailing Address .
2605 ENTERPRISE ROAD 2605 ENTERPRISE ROAD 50000843
SUITE 168 SUITE 168
CLEARWATER, FL 33759 CLEARWATER, FL 33759
TS SRR AR AR
Suite, Apt. # atc. Suite, Apt. #, elc. 01422007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbe: . - Applied For
& O" ‘—LC( mq f) O Not Applicable
e Country Zip Country 5. Certificate of Status Desired a ?gﬁ;qu:}mnal
5. Name and Address of Current Reglistered Agent 7. Nams and Address of New Registered Agent
Name
WALKER, MICHAEL L.
2605 ENTERPRISE ROAD Street Address (P.0. Box Number is Not Acceptable)

SUITE 168
CLEARWATER, FL 33759

City FLJ Zip Code

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

SIGNATURE
Signatwrs, lypad or printed name of registsrec agent and tite il applcabla. (NOTE: i Agenl sig raquired whan rei i DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete MLE CJchange [ Addition
NAME WALKER, MICHAEL L HAME
STREET ADDRESS | 2605 ENTERPRISE ROAD, SUITE 168 $TREET ADDRESS
CITY-ST-7P CLEARWATER, FL 33759 ciry-5T-2ip
TILE 3 Delets TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP SITY-51-7iP
TITLE ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TILE : [ Deleta TiTLE [Jchange  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ Delete me [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE 7 beleta TME [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer. cr giractor—~
of the corporation or_the receiver or frustee empowerad.io axecuia ihia réport us 1equired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed, or on an aftachment with an address, with all other tike empowered.

SIGNATURE: fiichael C UL = 1] 4 foy 327957 MJ

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daytime Phone #




