2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # P92000007550

1. Entity Name

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

03-28-2008 90023 041 ***150.00

Principal Place of Business

DIANE WALKER
6655 US HWY 1
GRANT, FL 32949 US

Mailing Address

DIANE WALKER
6655 US HWY 1
GRANT, FL 32949 IS

4000 U2

DO NOT WRITE IN THIS SPACE

LR

03132008 No Chg-P CRREQ34 (11/05)

4, FEI Number Appilied For
65-0382538 Not Applicable

5. Cortificats of Status Desied [ $8-73 Additional
Fee Required

6. Name and Address of Current Registered Agent

WALKER, DIANE M
8655 US HWY 1
GRANT, FL 32949

DO NOT WRITE
IN THIS SPACE :

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

the obligations of registered agent

SIGN‘E\TUHF

Signature, typed or pnrue'g_ name of registered agent and tule f applicatle

{NOTE: Registered Agent sqpnature required when reinstating) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS ]
TITLE P/S Lt
NAME WALKER, DIANE M

STREET ADDRESS | 655 US HWY 1
CITY-§T-2IP GRANT, FL 32849

JITLE T

NAME WALKER, JOSHUA J
STREET ADDRESS | 6655 US HWY 1
CITY-ST-2P GRANT, FL 32949

TLE L 1

NAME WALKER, BENJAMIN R
STREET ADDRESS | 6655 US HWY 1
Ciy-S1-2IP GRANT, FL 32849

TITLE ﬁ
NAME - ~

STREET ADDRESS
Ciry-ST-2IP

TLE v

e pAvEs , Kober + L

STREET ADDAESS Ha
S ! Y
CiY-5T-2P E‘.’f’-’ra at US.‘:‘ A 4 33946

7
TILE

NAME
STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the informalion supplied with this filing aoes nat gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or truslee empowerad to execule this report as reguired by Chapter 607, Horida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with afl other like empowered.

sionaTure: ¥ it m i abor

I IRAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

2/15/08 (32))69.3-33S

Daytme Phona




