2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000009505 .

1. Entity Name

WALKER HEART OF FLORIDA BROADCASTING, INC.

Jan 25, 2007 08:00 AM
Secretary of State

Principal Place of Business

1124 SW 6TH AVE1
(OCALA, FL 34474

Mailing Address

PO BOX 6090
OCALA, FL 34478

DO NOT WRITE IN THIS SPACE

VA AR

01242007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3167774 Not Applicable

5. Certificate of Status Desived a ?eae':iﬁf:;"o"al

6. Name and Address of Current Ragisterod Agent

WALKER, S. SCOTT
527 E. UNIVERSITY AVE.
GAINESVILLE, FL 32601

v

DO NOT WRITE
IN THIS SPACE

#. The above named entity submits this statement far the purpose of changing its registered otfica or registered agent, or botn, in the Siate of Florida. | am familiar with, and accept

the cblhigations of registered agent.

SIGNATURE

Signaiwe, typed or printad name ol regisierac agent and tile if spplicable

(NOTE: Registerad Agent signature required when reinsiabng) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME WALKER, KEITH
STREETADDRESS | 1124 SW 6TH AVE
CITY-$1-2IP OCALA, FL 34474

TITLE
HAME

" STREET ADDRESS
CiTY-ST-21P

Mty

NAME

STREET ADDRESS
CITy-§T-2P

TILE

NAME

STRLET ADDRESS
CITY-S§1-2IP

TILE

NAME

STREET ADDRESS
LIY-8T-7P

TME

HAME

STREZT ADDRESS
CITY-S1-21P

LONGA230
0172807 -800E4

‘T
3

oos 150,00

-DO NOT WRITE
IN THIS SPACE

12. | heredy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
L?accurate and that my signature shall have the same legal effect as if made under oath; ihat ¥ am an officer or direcior
ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

indicated on this report or supplemental report is true an

changed, or on an altachm%eéwther ke emp
SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC? OR DIRECTOR

I /2‘//07@5;5) 392- 1282

Dals Caytime Phone #

7



