;oo APPROVEL™

' AND
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -

DOCUMENT # P97000005354

1. Entity Name
WALKER AVENUE, INC.

0SAPR 18 PH |: ¢

SECRETARY OF §i
TALLAHASSEEQF;LS()I?%IT[?A

Princlpal Place of Business Malling Address
320.R0BIN-ROAD P.0. BOX 4961
ALTAMONTE SPRINGS, FL 32701 ORLANDO, FL 32802-4961
e S IAEHRR DRI
2T Robin Koad
Sulla, Apt 0. sic ) Suite. Apl #, alC 01042005 Chg-P CR2EC34 (10/03) ﬂ? /e
Cily & State Cily & Slate 4. FEI Number Applisd For
58-3427597 Not Applicable
aip Country Zp Counlry 5. Cenllicate of Status Desirad [ﬂ/ g'gs’q&?;‘““"
B. Name and Address of Current Re_g_!gtumd Agent 7. Name and Addreas of New Reglstered Agent
Hame
B&C CORPORATE SERVICES CENTRAL FLORIDA
390 NORTH ORANGE AVENUE Streat Address (P O Box Number is Nat Accapiable)
SUITE 1100 :
ORLANDO, FL 32801 ’
Cliy FL l Zip Code

B. The Bbave named entily subsits Lhis statement lor tha purpose of changing lis tegisterad office of registered agent. or both. in tha Staie of Florida | am familfar with, and accepl
tha abligations ol reglstared agent

SIGNATURE
Slgnahue. Wped o peinted nama of refista/ic Ajen) end lsie ¥ APAZABK. {NOTE: Regitttied ADen| sgnatiun roquited whan rekystating) DATE
FILE NOWIIl FEE IS $150.00 9. Blectin Campeign Financing $5.00 may B
After May 1, 2005 Fae will be $550.00 Trust Fund Contribuilon 0 Added o Fees
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
TME DPT O oeme T m Clunge [ Addilicn
HAME PEPPER. DONNA D HAME \
sTeerAooress | 1RO-ROBILROAD e oess | &1 7 RDbin Road]
om-st-tk | ALTAMONTE SPRINGS, FL 32704 CiTe-§3-2p
e ] T pateta me JKiCharge ) Addition
HAME PEPPER, DONNA D RAME . d.cQ
STREET ADDRESS | 428 ROBINRUAD SMEET ADDRESS 2[ :)" QD‘OH’\ QD
ury-s-2p | ALTAMONTE SPRINGS, FL 32701 CIFY-ST-1p
TALE O perete TIE Octange [ Asdition
NAME ;""ﬂ; SO0 4 003556
STREEY AOAESS ADDRESS = —_— —_— %150 7
Sner o e 00 05/06/05--01047-~006  #*158.75
T O petete e I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-21P CiTY-5T-2P
e {1 Doleia e O cange [ Addilisn
NAME MAME ‘
STREET ADDRESS STREET AQDRESS
CIy-5T-217 omy-51-0p
THLE 3 oslete 13 O Ctange [ Adtilon
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-0P cry-st- 7P

12. | heteby ceitily thal the information suppiied with this riﬂrr:g doaes not qualily lor the exemption slaled in Saclion 119.07}'3)(17. Fonda Sialutes. | furihar certily that the information
indicatad an Ibls tapon or supplemenial report i3 trua and accurate end that my signeturs shalt have tha eame legat alfact as if mads undar oath; thal 1 am an olficer or diractor
ol the corporation or tha racelver or rustee empowaerad 10 exacuta this repon as requited by Chapler 607, Florida Stalutes; and that my neme appasrs in Block 10 or Block 111t
changad. or on an attachmant with an address, with all ather like empowere

SIGNATURE: o0 pmre A - A

]
/—z20-05 7 §99 7978
mnm:ﬂﬁa.mmnuumgmmrﬁnw:uﬁl n%tzp Daia

Daytims Prons #




