2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08,2007 8:00 am
DOCUMENT # P97000004949 Secretary of State

1. Entity Name 02-08-2007 90042 043 ***150.00

J. WALTER, INC.

Principal Place of Business Mailing Address

607 EAST BURGESS ROAD, UNIT C3 (/0 BASS AND SANDFORT ACCOUNTANTS PA 4 0 u 1 1bd4
PENSACOLA, FL 32504 1301 WEST GARDEN STREET

PENSACOLA, FL 32501  US

Suite, Apt. #, elc. Suite, Apt. #, elc. 01252007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEi Number Applied For
76-0529438 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BASS & SANDFORT ACCOUNTANTS INC :
1301 WEST GARDEN STREET Sireet Address (P.0. Box Number is Not Accepiable)
PENSACOLA, FL 32501

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 registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agent and ttio if applicable. {NCTE: Reglstered Agent signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa!gn Elnan0|ng 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TTLE [ change [ Addition
HAME WHITE, JAMES W NAME
STREET ADDRESS | 40 INDUSTRIAL BLVD STREET ADDRESS
CiTy-51-21P PENSACOLA, FL 32503 CITY-57-ZP
TITLE VP [ petete TILE [ Change  [J Aodition
NAME THORN, KEVIN NAME
STREET ADDRESS | 40 INDUSTRIAL BLVD STREET ALDRESS
CITY-ST-21P PENSACOLA, FL 32503 CITY-ST-21P
TITLE [ belete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE O pelets TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21IP CIiy-51-21P
TITLE [ pelete IMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF
TITLE 1 pelate TME [ ¢hange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemenia
of the corparation or the receiver o

ig-hkng.does not gqualify for the exemptions contained in Chapter 119, Forida Statutes. | {urther certify that the information
eport is Irue and acoprate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Ustee empowered to execute thls report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR

g
e SIGNAWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayiirna Phone &




