2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P06000090824 )

1. Entity Name

ROBERT S. WALTON, Ill. P.A.

SECRFTEELYED
“TARY OF STATE
DIVISIDN OF CORPORATIONS

08 SEP -2 PM 4: 03

Principal Place of Business Mailing Address
2429CENTRAL AVENUE P.0. BOX 920
SUITE 204 ST. PETERSBURG, FL 33731 US

ST. PETERSBURG, FL 33713 US

T ey R R URAAEN IR AC AR SRR
/303 &jvoae.q.r{ WAy /305 (00dears P)
Sulte, Apt. #, etc. Suite, Apt. #, etc. 09022008 Chg-P CR2E034 (12/06)
ity & State ity & State 4. FEI Number Applied For
’/SIIMJ‘»‘EE' :-L' ﬁlldﬂif; FZ' 20-5160181 Not Applicable
jii 2pg Cogun‘-wo /( _ZBipl-Bo g ??2/\/ 5. Certificate of Status Desired (O ?eaezesq 3:’:;””3'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai - p— —
SEGRAVES, LAURIE RodsRT S- }\/4 ki oN
4300 GOLF ISLAND DRIVE #2D Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34112 . — FAPPR 4
305 WookaTé WAT
“WAn4dAsIEZ FL [ 358 0¢

B. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of, tered agent.

ﬁ 270 ¥
SIGNATURE
Signalure, yped or priniled name of registerad agent and title i appkcatie. (NOTE: Registersd Agent signature raquired when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [IChange [ Addition
NAME WALTON, ROCBERT S 1l NAME IR 1 N
STREET ADDRESS | 2429 CENTRAL AVENUE STREET ADORESS B AR el e
onv-st2p | ST. PETERSBURG, FL 33713 CITY-Si.2P 03/16/03--01019--024 #4150, 00
TILE DIRE [ pelete TITLE [ Change [ Addition
NAME WALTON, AVON A DIRECTO NAME
STREET ADDRESS | 2429 CENTRAL AVENUE STREET ADDRESS
CITY-ST-71P ST.PETERSBURG, FL 33713 cay-5i-ap
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-53-7P
TImE O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 21 oily-§1-1p _
e {1 Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2iP 7 i
TITLE 7 pelete TmE O cnarge [ Addition
NAME NAWE ’2/
STREET ADDRESS ' STREET ADDRESS l/
CITY-S7-2P CITY-§1-2P

12; | hereby certity that the information supplied with this filing does not qualify for the exemptions. contained in Chanter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the regelyer ar trustee empowered to execute this report as required by Chapter 607..Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attac! with an address, witl all other like empowered.

e BERTS - WALreel L MESenT  §.z.08  g13-341-2800

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




