2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000086971 s Mar 14, 2007 08:00 AM
1. Ently Narne Secretary of State
W.D. WALKER RACING, INC.,
Principal Place of Businoss Mailing Address
12784-83RD LANE NORTH 12784 83RD LANE NORTH
PQLM T T Hm‘ll‘ ”I ml’l”“ ||m ||N "m IIm rl”l Iml |Im ’Ill’ "I{II’ ’H"‘
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, olc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & State City & Slale ) 4. FEI Number ~ | Applied For

65 0627861 [Nol Applicable
2 Country e Country 6. Cerlificale of Status Desirod O $8.75 Addnional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, WILLIAM D

12784 83RD LANE NORTH Slreel Address (P.0. Box Number is Not Acceplable)

PALM BEACH GARDENS FL 33412

City FL I Zip Code

8. Tha above named onlity submits this statement for the purposo of changing its ragistored office or ragistored agent, or both, in the State of Florida, | am familiar with. and accept
tho obligations of registerod agent.

SIGNATURE
Signature, lyped o printad nama of registerad agent and hile r spphcable {NOTE: Rogisierad Agenl signature requrad when rainstaing) DATE
1
Aft F':,”IE Now! FEE I§ $150.00 9. Eloctien Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trust Fund Contiibution. [ Added to Fees
Make Check Payable to Florida Depariment of State : ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
TILE 0 O Delee 1y, {7 Change (] Addilion
NAME WALKER, WILLIAM D NAME
SIREEY ADDRESS POST OFFICE BOX 10054 N/A STRLET ADDRLSS
CITY-S1-2P RIVIERA BEACH FL 33419 CHY-si-dp
TILE T celete HILE 000 [ change  [J Addilion
NAME ’ NAME PR AR -
ST L

SIRELT ALRESS SIREE] ADDFESS 032307 Uit 150,00
CITY-SI1-2IP CITY-SI-2IP
HILE O Deste TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIIY-81-2IP
TIILE [ pelele TILE [ Change  [J Aadition
NAME NAME
SIREET ADDRESS . SIREET ADORESS
CITY-$1-2IP CITY-ST-21P
IHTLE O Delete e [ change [ Adavtion
NAME NAME
STREL] ADDRESS STREET ADDRESS
cIry-S1-2ip CITY-ST-7IP
e [ Delete T [J change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-2iP CITY- ST-7IP

12. | hereby certily that tho informabion suppliod with this filing does not gualify for the exemplions contained in Section 119, Florida Stalutes, | further cerlify 1hat the information
indicaled on this report or supplemental report is rue and accurale and that my signalure shall have the same legal effect as if mado under oath: thal | am an officor or direcior
of he corporalion or tho rocaivaer or trustoo empowoered lo axecute this report as roquirad by Chapler 807, Florida Statutos: and that my name appoars in Block 10 or Block 11

if changed, or on an aftachment wilh an addrass, with all other likg empowered.
17960568
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayltna Phans ¥

SIGNATURE:




