2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 8:00 am
DOCUMENT # P07000044671 B ecretary of State

1. Entity Nameg
CAROL WALTON, PSY.D., PA. 04-09-2008 90034 014 ***150.00

Principal Place of Business Mailing Address
2902 BAY BLVD. N.E. 2902 BAY BLVD. N.E. _
PALM BAY, FL 32905 US PALM BAY, FL 32905 US . . o
i
T T R LR
19553 s Oy Buy "
&‘;- Ib’g‘c' / / Sulte. Apt. #. efc. 03202008  Chg-P CR2E034 (12/06)

‘gzta pu elvé PZ City & State 4. FEI Number 5/7.’ 5”59275 :z::iic:)::;ble

Zip Zip Country ‘ " . $8.75 additional
7 0/ % 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTON, CAROL

2902 BAY BLVD. N.E. Street Address (P.Q. Box Number is Not Acceptable)}
PALM BAY, FL 32905

City FL Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed or printad name ot registered agent and Nne if apphcable {NOTE: Regpsterea Agent signature requitad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [J pelete TITLE [ Change [ Addition
NAME WALTON, CAROL NAME
STHEETADDRESS | 2902 BAY BLVD. N.E. STREET ADDRESS
oITY-§7-21P PALM BAY, FL 32905 CITY-5T7-2iP
TIHLE VP O Delete TITLE O change  [J Acdition
NAME WALTON, RAYMOND NAME
STREETADDRESS | 2902 BAY BLVD. N.E. STREET ADDRESS
CITY-ST-219 PALM BAY, FL 32905 CITY-ST-2IP
TILE [ Detere 1ITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-&T-21P
TTLE O pelete TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE O oetete TE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2IP
TITLE M Dalete TITLE [] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P - - CITY-S1-2IP

12. | hereby certify that the injGimation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report @ pplemental repart is true and accuraf} and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thé redebver of trustee erhpowered 10 exec is report as rpaeired by C;ta7r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NaT LAl w5y, W8 33-75 947

Daytima Phong #

D Gien

SIGNATURE AND TYPED OR OF stcrhf OFFICER OR DIRECTOR
\J

SIGNATURE:




