2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000007550

1. Entity Name

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

Principal Piaco of Business

DIANE WALKER
6655 US HWY 1
GRANT FL 32949
us

Mailing Address

DIANE WALKER
6655 US HWY 1
GRANT FL 32949
us

2. Principal Place of Business - No P.O., Box #

3. Mailing Addross

FILED

Feb 05, 2007 08:00 AM
Secretary of State

LT

Suilo, Apt #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10}06)
City & Stalo City & Stale 4, FEI Number [ADD”cd For
65-0382538 }Nol Applicablo
Zi i -
v Country Zip Couniry 5. Cerlificate of Status Desirod O $8.75 Addrional
. B Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Nama

WALKER, DIANE M
6655 US HWY 1
GRANT FL 32949

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

City

FL | Zip Codo

8. The above named entity submits this staleman! for the purpose of changing its registerad office or registered agent, or both, in tho State of Florida | am familiar with, and accept

the obligations of ragistored agent

SIGNATURE

Signatura, tyoad or prnted name of registered agent and tile 1 appicable.

(NOTE. Ragstared Agant signature required whan reinstating

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS IN 11

e P/s O delete TITLE Oechange  [J Addilicn
NAME WALKER, DIANE M NAME IR WA B ] 1

STET ADDR( 55 | 55 US HWY 1 STREET ADDRESS e Jli]i:jl.f::lll:jlfgg__‘]:#lr__l.i - =000
ciy-stzp | GRANT FL 32949 CITY-S1- 2P Hes 12/ -30015-021 150,00
fe v (71 Delete TITE O change  [J Adition
NAMF WALKER, JOSHUA J NAME

ST ADDRCSS | BBB5 US HWY 1 SIRFE] ADDRESS

CIiY-51-7IP GRANT FL 32949 CITY-SI-7IP

TR T O pelere T [ichange  [_] Aadilion
NAME WALKER, BENJAMIN R NAME

STRECT ADDRLSS | 6655 US HWY 1 SIREFT ADDRESS

ciy-s-zi | GRANT FL 32948 cny-si-2r

TIIe [ pelete TN O chiange [ Adeslion
NAME. NAME

STREET ADDRESS STREE ADDFESS

CITy-S1-71P CITY-ST- 2P

TITLE [ pelete e [ change [ Adaition
NAM. NAME

STREET ADDRESS STREE | ADDRESS

CIY-S1-21P GIry-s1-21p

TieE O pelate i ] Change ] Addition
NAME NAME

SIREEY ADDAESS STREET ADDRESS

CNY-51-71P alry-sl-2p

12. | hereby cerlify thal the inlormation supplied with this filing deos not qualify for the exemplions conlained in Soction 119, Florida Statutes. | further cerlify that the information
indicalad on Lhis report o supplemental report is truc and accurale and thal my signatura shall nave tho same legal offect as if mado under cath; that | am an oflicer or direclor
of the corporation or the raceiver or trustoe empowered to execute Lhis report as reqlired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@J.%ZQ#LCA)Q?

Qbor

2.8 Pa.

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGMING OFFICER §fR DIRECTOR/

3/ Jo9

Daytere Phona #




