RE/IN STATEMEN T 09-10-2007 90005 D32 ***150.00
-~ .. 2007 FOR PROFIT CORPORATION S I ey D
B ANNUALREPORE i e L

Pg&lﬁ:ﬂENT # P06000075262 070CT |1 AM 9:55
HELEN WALKER, P.A. e e e
CibnCTARY OF STATE
SALUAHASSEE, FLORIGA
Principal Place.of Business. Mailing Address
5169 THYME DRIVE 5189 THYME DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
s T L 000 A T A
23203 i Duk T 3203 fin Dok T
Sule, Apl. 4. etc. Suite, Apt. 4. ote. 07242007  Chg-P CR2E0M (12/06)
City & Stale Cily & Swate 4. FEI Numbe Apoliea For
Pc\\m (be“Ct\ G‘“"’AM , - L PJEACL\ G‘ﬁV(lw f FL 2D~ %_\ s 3 1 Not Applicable
in . ountry " Zip ountiy i ) i i
) %u’ o ﬁq e Peacha g‘w 0 qwim el"(l\ 5. Certiticale of Status Desirgs [ Eese qu‘??:dmnai
6, Nams and Address of Cuirent Regisiered Agont 7. Name and Addreas of New Registered Agent
Nagme
WALKER, HELEN Relen  allces
5169 THYME DRIVE eat Address (P.OBox Number is Mot / =~~='ablg}
PALM BEACH GARDENS, FL 33418 _%_’ZO %)P év\ - T

ien Boach Gardons FL } 2500

8. The abover named eniity subniits Ihis sialement far e purpese o changing its lcg'\slered'ofhce of registered agami, or bolh, in ihe State of Florida. | ain familiar with, and accept

ihe obligations of regisigled agen. \
‘ 7L /
SIGNATURE . M‘-u 7%/ 7
. Sgrnariumg, b o0 praled r\alheulmlud agent awl bl fppktuble, {NOTE: sl e1md Agent signatuin reennd whn ienaliuiegy) DATE 7
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.5., the
Duo by September 14, 2007 Trust Fund Conlribution. O  Aaded 1o Fees corporation ¢id not receive the pnor notice.
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
me P O delere THE - Grfane [ Adgition
NAME WALKER, HELEN NAME -
STREET ADORESS | 5169 THYME DRIVE sweeranopss | 2203 Py Cae T
crv.si-® | PALM BEACH GARDENS, FL 33413 Vst 0 N\ Becchy G“’UC{U\S_, o 23410
TLE O detete THLE O Crange [ Adduion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciiy-ST-2P CITY-S1-TIP
REINSTATEM e e
- ENT 07 s
STREET ADDRFSS STREET ADDRESS o
omY-S1-2P CITY-51- 2P
Tiitg O Detete e DO cnange 3 Adduian
MAME NAME
STREET ADDAESS SIREET ADDRESS
oiry-s1- ¢ IR 5178
e [ Dekeie Tng [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-S1-2IP CRY-SI-2IP
e O Deee T O Cange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
ory-sr.ae CTY-53- 2P

12. 1 hareby Cedtify thal Ihe intormalion supplien with Ihig tiling does not quality for 1he exemptions containegd in Chapter 119, Florida Statulas. | furtner certity thal the information
indicaled on this raprt or supplemna:tal renort is Irue and accurale and that my signalure shall have ihe same lagal eltect as it made unger cath: that | am an office: or direcior
of the corporation o Ihe recaiver o iusiee empawered 10 execule (his repors as reauired by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 111
changed. or on an attachment willf an adaress. wilh all dther Iika empowered.

SIGNATURE: (N ?A/ﬁ 7}7 Ver- 777 wcéj\)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DMECTOR Claytarg Prone *

W m%?/;v

,M%%&WM%



