2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2008 8:00 am

DOCUMENT # P07000106128 Secretary of State
1. Entity Name
. - 03-31-2008 90038 007 ***150.00
WALKER MEDIATION, INC.
i
Frircipal Place of Business Maiting Actdress
10848 LAKE MINNEOLA SHORES 10848 LAKE MINNEQOLA SHORES - )
e T | ‘“Hll’ H‘ Ilm ‘"" ||“| ||m Ilm wl Il“l |H|Hm| 'III‘ ‘l“lll “ ‘ll‘
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Sulle. Apt. #, eic. 1st MOORE CR2EC34 {10/07)
City & Statg - City & State 4. FEI Number — Applied For
5[0'-' 9’_ lp7 75‘J‘CI Not Apglicable
Zip Couny Zp Couniry 5. Certificate of Status Desired O ?g'ggq I??g:iltionai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name B -
%QIZEELF;:PQAEASmﬁEOLA SHORES Street Address {P.O. Box Number is Not Acceptatila)
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the pursose of changing its registared office or registered agent, or £otn, in the Siate of Florida. § am tamiliar with, and accept
the obitigations of registered agent.

SIGNATURE

Sgnatvre, lypod o Drened name of regsieed aowtand 2te | applcazio, INGTE RBegisierad Agonl 8Qnalure requesd when ronsiabrgs DATE

9. Election Campaign Financing $5.00 May Be

akeC!?;ze:kniaayy;t;lze to f!;-?dw Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE E{P B Crange [ Additicn
NAME WALKER, MARK S . NAME , ‘..lkefl Maw ik S - “
STREET ADDRESS | 10B48 LAKE MINNEOLA SHORES sTET ADORESS (1o @H @ helke. Winnesla Sheres
oy-81-27  |CLERMONT FL 34711 st |G jermmont L FL 34700
TITLE O Oeiete TIE 5 ﬁ- [J Change mAddtﬁm
NAME HAME Conme. S. W ALKEerE .
STREET ADDRESS STEET ADRESS |1 g8 Aake Munnecla Sheres
CITY- 512 oSt | Clevimont , Pl AT .
TMHE [ petete TILE ) Change [ Addition
wee | T T T T - HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-21P
T [ Deiete THLE {JChange [ acdition
HAME NAME
STREE T ADDRESS STAEET ADBRESS
CITY-S1- 2P Gy -5T- 219
ATiE [ Deigie TALE Fchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-21° CITY-ST-2F
TiE [ peiete THLE O change [ Addition
NRME NAME
STREET ADDRESS STAEET ADBRESS
oIy -§7-29 LITY-ST. 2P

12. | haraby certity that tha information sunplied with this filing doas not qualify for the exemptions cortained in Section 119, Florida Statures. | further cerity that the infarmation
indicated on thjs report or supplernental repert is trie and accurale and that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
st tha corporation or the receiver or trustee empowerad 1o execute this report ¢ required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other lika empowerad.

SIGNATURE: Mg Wﬂ%& M kS, larkee A~17-08 401-GAT-H5 bl

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cais Daytg Frae #




