S FILED

. May 21, 2007 8:00 am

o
2007 FOR PROFIT CORPORATION +  Secretary of State
ANNUAL REPORT 04-30-2007 90454 044 ***150.00

DOCUMENT # P08000099718

1. Entity Names.
WALDEN'S ENTERPRISES, INC,

Principal Placa of Business Mailing Addrass
141 NEVIOLTRD P.0. BOX 52 . -
MAYQ, FL 32066 MAYQ, FL 32066 6 B 0 l 57 5 z
T T AT O A0 A0
14l V€ vrerer g4 _
Suite. Apt, #. giC. Suita, Apl. ¥, @1g. 04262007 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FE{ Number Applied For
Mavo 527 76 gL( Not Applicatla
Zp 77 Country Zp Counury . . ; $B.75 aadions!
3.0 &:,é 5. Cemicaie of Siatus Dasirad =] Feo Raquired
. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent
Nama

COULTHURST, BARBARA
172 W MAIN STREET Sreel Address (P O. Box Number is Not Acceptabla)

MAYO, L 32066  °:°

Ciry FL l Zip Coda

3. The above named entity submu Ihis slaremant tor tha purpesa M changug Hs registered oltice or regisidred agenl, o boih, in tha Siale ol Florida. | am lamdiar with, and accept
1he ubﬁga.auns of regisizred agent.

SIGNATURE

mn peaior rwnh mnn’ i erad e AR 308 ¢ ENCRCRDMY e R T e et L e s aa ] DATF
FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Bo
After May 1, 2007 Foo will be $550.00 Trust Fung Conlribulion. O  adgtedto Fees
10. OFFICERS AND DIRECTGRS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me PD O Dstete I po ] Crange [ Addiion
NANE WALDEN, JOHNNY RAY NALZE walien , 35\:‘;;7 Au
STREE! ADORESS | 141 NE VIOLT RD smuwoss | 1Y ME
o stae | MAYO, FIL 32068 wsiw | M ‘,56 [F4 3ée
Tme ] Detete e [Joange [ Aodiign
NAME NAME
STRLET ADUREES SIREL) ADDAELSS
ity 5120 iy St 20
me O Nuiete NILE [ change 7 Addition
MAME NAME
STREEY ADDARESS STREEF ADDRESS
V) , QIY-ST-2P
e O peree me O Clangs T Acaiion
WAME HAME
SIREEE ADORESS SIREET ADORESS
CIry-S1-2Ip Ciry-S1-3P
ek [ pesets mme [ change [ Acaition
HAME NAME
STREET ADURESS STHEET ADDRESS
CITY-51-2p CiTY-57-2P
mig [ Celets it [ Change [ Addition
NAME A
STREET ADURESS STREET ADORESS
ary.si-zp an-st-ze

12, | hereby certify that the inlormation supplledmth tnis Hdin 3 doas not guedlify for the axemplicns containgd in Chaploar 119, Florida Siziutes, | luiher certity lhat (he information
indicated on this report or supplemental reporn is true and accurate and that my signalura shalt have the same logal allect es if made under cath; that | am an ellicer of dirocior
of the cerpevation ¢r the receiver or rustee empowerad to executa this report as raquired by Chapler 507, Florida Statuzas: and that my name appears in Block 10 or Block 114
changed. or an an stlachmant with an g 8. with all olher like ern

SIGNATURE: ‘. /4.,/% /267 3pd B3e-NBT

NTECHTAME OF BICNING OFFICER QR MIRECTOR I owe Lo un P

SIGNATURE ANO TYPED




