2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 1

DOCUMENT # P94000000334

1. Entity Name
WALKER REALTY OF NORTH FLORIDA, INC.

0000701317
04./20/07-80054-003 150,10

Mailing Address

5810 S.W 122ND LANE
MICANOPY, FL 32667

Principal Place of Business

5810 S.W 122ND LANE
MICANOPY, FL 32667
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. FEI Number Appfied For

59-3222076 Not Applicable
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8, The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the ohligations of registered agent

SIGNATURE

Signature, typed or printac name of 1eglalarad agan and (e f appICanle

(NOTE Registarad Agant signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees
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WALKER, STEVEN T
5810 S.W. 122 LANE
MICANOPY, FL 32667
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12. § heraby certify that the information supplied wilh this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same legal effact as it made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name app
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