| FILED
FOR PROFIT CORPORATION P Apr 23,2008 8:00 am

DOCUMENT # PO 7000130 ¢/5 T 5 ecretary of State

1. Entity Name 04-23-2008 90022 022 ***158.75

WALK - EZZ Y ¢

)
DO NOT WRITE IN THIS SPACE 400775

2. Principal Place of Businegs - No P.0O. Box # 3. M_eii!ing Address ' j
503 4714 Slceet 503 Y74 Slreel ‘
Suite. Apt. #, etc. Suite. Apt. #, etc. CR2EQ34B (5/07)

_lﬂ% &;;? ;prc/ /“/A? "f'o/ A Cﬂy y caj woe f-/o rt J/J QFZNW/?&? 5734 :Zf:;::’::;b'e

Country " Coupry §. Certificate of Status Desired [E/ $8.75 Additional

Zin .
3 L/ 7317 Sum _[‘; r _3 If Vé# 5 22 & Fee Required

7. Name and Address of Current Registered Agent

I S — — ] Name JOA}? 67—;5 _ e

DO NOT WRITE R ey
IN THIS SPACE S5 YT 7 s

’ | ‘ v L//Jh/ﬂﬂj FL '9%73_5—

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of regnsieredagem
- LB

SIGNATURE

Signature, typea o printec name of tegisterea agent and Lile 1t appheable (NOTE Registerea Agent signalure required when reinstating) DATE

January 1 - Mays1 Fee Is $150.00
After May-1; Fee is $550.00 9. Election Campaign Financing $5.00 May Be
" Amended AR is $§61.25 Trust Fund Contribution. O Added to Fees
“Make Check Payable to Florida Department of State
10. s . OFFICERS AND DIRECTORS
e P 7‘ cC
NAME Jahr\FOI’j

STRCETADDRESS | srn g ¢ STree /—
CITY-§T- 2P M//:/Ldaarj S/ 3Y7E 5

WLE
NAME KF,; de O.0705

STREET ADDRESS K sTrees
i i evead Y 34785

NILE
NAMF

DG I - DO NOT WRITE ——

CITY-ST-2IP

e IN THIS SPACE

HAME
STAEET ADDRESS
CITY-ST-ZiP

TITLE

HAME

STREET ADDRESS
CITY-ST1-2IP

WILE

NAME

STREET ADDRESS
CIY-S1-21P

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or 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 corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATU RM /C@Q/

i SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




