FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000117542 07-05-2007 90060 023 ***150.00

1, Entity Name .

FOYE B. WALKER, P.A.

Principal Place of Business Mailing Address . -

206 S MARION AVENUE 206 S MARION AVENUE 40 1 2 &‘J «Y

LAKE CITY, FL. 32025 LAKE CITY, FL 32025 :

A T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-P CR2E034 (12/06)
City & Stae City & Slate 4. FEI Number Applied For

CQD 552 6 888 Not Applicabie
G Country ap Country $. Certficate ot Status Desired O g{i’zg‘lﬁf::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WALKER, FOYE B

206 S MARION AVENUE Street Address (P.O. Box Number is Nol Acceptable)
LAKE CITY, FL 32025

City FL | Zip Code

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

SlGNATUREé—-’- r[%%g Walleer | Pf€S;d€rtP _”3'()'7

Qnature, Mped of preven nama of ehisiered agen and tile i apphicabls. INOTE Registered Agent sigrallze required when einsiating) T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contritiution, 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE P O Detete TIILE O Change £ Adgitior
HAME WALKER, FOYE B HAME
STREET ADDRESS [ 206 S MARION STREET STREET ADDRESS
GITY-ST-3iP LAKE CITY, FL 32056 LITi-5T- 2P
THLE T Deigte TILE [ change [ Addilion
HAME HAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-$3-2IP
THLE O petere NrE [Dcnange {1 Audition
NAME HAME
STREET APDAESS . STREET ADDRESS
CiTy-55-2p CIY-ST-2IP
TTLE 3 el TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-21P ChY-§T- 20
TITLE O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADERESS SIRLET ADDRESS
CITy -ST- 2P cIry . S1-21p
ME O Detete TTLE [ change [ Addition
NAME HAME
STACET ADDRESS CTREET ADDRESS
Gy -S1-2P CITY-S7-21P

12, | hereby ceriity that the information supplied with 1his tiling does not quality for the exemptions contained in Chapler 119, Flonda Statutes. i further certify that the information
ndicated on this report or supplemental report is true and accurate and thal my signalure shall nave the sarne legal effect as if made ynder oath, ihar | am an officer or director
of e corporalion or the receiver of lruslee empowered 10 execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:/—/— Foue. 6. Waler 137 (389 764-5100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




