2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}’ FILED

DOCUMENT # P93000029826 Apr 07,2008 08:00 Al
1. Ennity Name S
ecretary of State
WALKER PRINTING ENTERPRISES, INC.
e

Frecipal Place of Business Railing Adgress
501 N ORLANDO AVE 50t N ORLANDQ AVE
SUITE 215 SUITE 215
WINTER PARK FL. 32789 WINTER PARK FL 32789
us us
2. Proopal Piace ot Busingss - No PO Box # 3. Mahna Addross

Suite, Apt el Sole, AL # gic 15t MOORE CR2ZE034 (10/07)

City & State Chy & Siate 4, FEI Number Appiied Fos

59-3176129 Nat Anglicable
7 Cunuy Zp Country 5. Cortficate of Status Desirad 0 ?g.;;j?:;mna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

g@hKBEl_%ggg\fa%{fquOD DR. Sireet Andress (P.O. Box Number is Not Acceptatie)
OVIEDO FL 32765

Cily FL Zipp Code

8. The apove namred antity SUbMits this statement for ne puraose of changing Hs regislered office or reg.sigred agent. of coir, in 1he Siate of Firida. | am familiar with. and accent
the c:)llgamnv of renstenad agent,

SIGMATURE

Sandiute, ted OF Tered k@1 M el ATes el a1 E | arpd L 1OTE FEZISUMR0 AGenl v QRALET "euur a2 rfhs an'stalr gh DATE

”FILE NOw ! FEE 18, $1 50.00 - 9. Flecton Camaaign Finarcing $5_00 May Be

e After May 1, 2908 Fee Wl|| Be 5550 00 te Trust Fund Conricutien. [ Added to Rees
N Make Check Payable to Florsda Depar!ment ot State '
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 I
TITLE D O poete mF Oohange [ hadition
NAME WALKER, STEVEN J NAME
STREFT AQDRESS | 2254 BLOSSOMWOOD DR. TREE™ ADIAESS =019 150,00
CITy §1-21° OVIEDO FL 32765 Ciry-51 Zip
TITLE 3 Deete TITEE O Change  [J Addlion
NAME HAHIE
STREET ADBRESS STAFET ADERFSS
ony-51-2iF CITY -T2
TTLE 5 peee TILE O Change [ Aedition
NAME HARE
SIREET ADGRESS STREET ADORESS i
CITY-S1-218 City-51-2IP
TIRLE O peee TLE O crange [ Adaition
MM HAML
SIREET ALDRESS STALE™ ADIRESS
LITY-ST- 48 CITY- 5T-21P
TILE O Deote niLE Jchange [ Addition
HAME HNAME
STREET ADDRESS SIREET ADDRESS
LITY-ST- 248 CITy-51-21r
TITLE 1 peoe TIILE [ Crange 7 Acdibion
NAME laME
STREET AGDRESS STREET ADDRESS
CITy-5T 2IF CIFY SI-21P

12. ' hareby certity that the infermation suophed vatk trus fiting does net qualfy for the exametons contamed in Sectior 119, Flerida Statutes | furter cerify that the information
ina:cated on this report ar supplemental repor is true and accurate ana thal my sigrature snall have the samz legal eftect as «f made under oaih: that | am an otiicer or director
of the corporation or tne recever o trustee ampowerad [0 execute this report as 1equired by Chapter 607, Fienda Satutes: and that my name appears in Block 15 or Bleck 11

it chargad, or on an atlachrzeen wilh an addrwh ail ulher hwg empowered.
N~ srzyen) T wiakER. S -l-0F doy.cs¥-9a50 | |

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daytve Fron e s




