2006 FOR PROFIT CORPORATION

A ANNUAL REPORT (AR)

DOCUMENT # P92000007550 . |

1. Endity Neame

DIANE M. WALKER, PSY. D. P.A.

Principat Place al Businass Mailing Adldress
DIANE WALKER DIANE WALKER
B655 US HWY 1 8655 US HWY t
GRANT FL 32942 GRANT FL 32942
us us

2, Principal Prace of Businass 3. Maiing Address

FILED

Feb 06, 2006 08:00 AM

Secretary of State

T

Sutte, Apt. #, atc. Suire_jilr. #, ete. 15t MOORE CHZE034 (10/05)
Cily & Stats City & State 4. FE{ Number Appled For
o : 65-0382538 »—h‘m romicer
7ip Couniry 2 Country 5. Cestificate of Status Desired ﬂ $8.75 Additional
Fea Requrred
o 5. Name and Addvess of Cusrent Registered jggﬂ L | 7. Name and Address of New Registered Agent -
I MName Lo

WALKER, DIANE M
6655 US HWY 1
GRANT FL 32949

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL l Zip Code

the ubligatans of registered agant.

SIGNATURE

B. The abave named enfity subimits this statement for the purpose of changing its rpgistered office or registered agant, of both, in the State of Flarida. | am tamiliar with, and accer

SinBWTR. fYped of prmoed nEme o regrsteted Apeni and Wic 4 applicatic [NCTE Regrsicred Agenl signatune reguircd whien ransignng

OATE

FILE'NOW!! FEE IS $150.00 . ..
After May 1, 2008 Fee Will Bg §5590, nﬂ
Make Check Payabie to Florida Department ¢ of §tate

9. Election Campaign Financing  $5.00 May &
Trust Fund Contnbubon, [ Added Yo Fess

ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

STRCEY ADORESS | 6655 US HWY 3

THLE

NAWE

STREET ADDRLSS
£iTy-S1-21P

10. OFFICERS AND DIRECTORS ] | IR
RILE P/S L3 pewe
NAMKE WALKER, DIANE M

&1 ] Adédicn
UD000D4RRTE . T
02/ 18706~ 90031 016 158,75

THE

NAME

STREET ADDRESS
£y -SF- oy

[ Change £ A

orv-Star | GRANT FL 32948 .

T v {3 oelete
HAME WALKER, JOSHUA J '

STRELT AOCRESS | BB5S US HWY 1

Giry-ST- 2P GRANT FL 32949

TIILE T B3 petete
MAME WALKER, BENJAMIN R

STREET ACURESS {6655 US HWY 1
€Iy -5T-Np GRAE\I}' Fi. 37949

J{d3

NAME

STRLET ADDHESS
CITY-51-17

(] Crenge £ Addii

NIE 1 oelete

e
NAME NAME
STREET ADUTESS BINELY ADLRESS
CITY-5T-219 Ciry-sI- ot
e T Gelere s (] crange o,
NAME MAME
STREET ADBRESS STECEY AQDRTSS
CIsY-57-21P CIFY-§1- 2P
TRLE £7 pelete i ) Change [ Aditinr
NANE NAME
STRIEI ADLHESD SIRLES ADORESS
CiTy- 87-200 Cry-Si-2we

of the corporatins o lhe raceiver or Irustes empowered to sxecute this sepadl
if thanged, o o an aiia )em with an address, with alf other ke empowere

I “AIATIIY .

12, | hereby cermy Ital the nfarmalion supphed with this ifing does not qualify for the exemplicns contained in Sectign 118, Flagida Statutes. T tucther caitily that the information
indicated on this report or supplemental report is true and accurale and that mylsignatute shall have (he same loga! effect as if made under cath, that 1 arn gn ollicer or dirggiar

s eequired by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11

Vaas AL 1 WV 7)33,«’;/\//. N7

2L, S aaf Qo - 200



