2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000066785

1. Entity Nameg L.

MICHAEL L. WALKER, P.A,

Apr 17,2008 08:00 A
Secretary of State

Mailing Address

2605 ENTERPRISE ROAD
SUITE 168
CLEARWATER, FL 33759

Principal Place of Business

2605 ENTERPRISE ROAD
SUITE 168
CLEARWATER, FL 33759
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04022008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-4932950 Not Applicable
$8.75 Additional

5. Certificate of Status Desired [} Foe Required

6. Name and Address of Current Registersd Agent

WALKER, MICHAEL L
2605 ENTERPRISE ROAD
SUITE 168
CLEARWATER, FL 33759
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the obligations of registered agent.

SIGNATURE.

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

Signature, typad o prinled nama of regisierad agant and iite I applicatle

{NOTE. Registerad Apant signatura required whan reinstaling}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

8, Election Campaign Financing
Trust Fund Centribution.

JONNNa02552

$5.00 vay 5o 04//30708-80010-047 15000

10, QFFICERS AND DIRECTORS |
THLE D

NAME WALKER, MICHAEL L

STREET ADDRESS | 2605 ENTERPRISE ROAD, SUITE 168

CITY-5T-2IP CLEARWATER, FL 33759

TIiLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-57-2IP

fITLE.

NAME

STREET ADDRESS
QITY-ST-ZP
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of the corporation or the receiver or trug

ss, with all other like empowered.

SIGNATURE: -«

indicated on this report or supplermental repart is frue and accurate and that my signaturg shalt bave the same legal etfect as if made under oath; that | am an officer ar direcior
empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR

Daylime Phone #




