2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # P92000009505

1. Entity Name

Secretary of State

01-31-2008 90024 041 ***150.00

WALKER HEART OF FLORIDA BROADCASTING, INC.

Principal Place of Business

1124 SW 6TH AVET
OCALA, FL 34474

Mailing Address

| IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
: PO Bax 1775
Suite, Apt. #, etc. Suite, Apt. #, eic. 01292008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
Grateesvitle | FL 59-3167774 Not Applicabi
Zip Country Zip Country " : sa 75 Additional
5. Certiticate of Status Desired ' h
32601 s . O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, 8. SCOTT
527 E. UNIVERSITY AVE.
GAINESVILLE, FL 32601

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

City

FL | Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and utle il applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. CFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TILE P lete TILE F ehange [ Addition
HAME WALKER, KEITH NavE whkER ) STupRT ScorT

STREET ADDRESS | 1124 SWBTH AVE STREETADDRESS | S5 7 @ aus+ (4wmiuecss e .

ory-s-zF | OCALA, FL 34474 CITY-$T-2P Goirgsoille FuL 35p0l

TIiE £ [ Delete TITLE ! [ Change [ Addilion
NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-5T-2P

g [ pelste TITLE [ Change  [J Additicn
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITy-s1-2p

TITLE O Deiete TILE [ Change [ Addition
NAME NAME

STREET ALDAESS STREET ADDRESS

CIFY-S7-21P CITY-5T-2P

TILE O Delete TITLE [dchange [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [J Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$T-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Slock 11 if

. changed, or on an attachment w ddress, With all other i powered.

SIGNATURE: ﬂ,} ot /

SIGNATURE AND TYPED OR PRINTED NAME OF SIG"NG OFFICER OR DIRECTOR
'

Craytime Phone #

Bﬂm NN 39, 2008 (353)372-1242




