FILED

2007 FOR PROFIT CORPORATION | Feb 08, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000011326

1. Entity Nama

JAMES W. WALKER, P.A.

Principal Place of Business Mailing Address
999 9TH ST. S., SUITE 202 3160 70TH STREET SW
NAPLES, FL 34102 NAPLES, FL 34105-7212

AR

02052007 Noc Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FopledFa

59-3490483 Not Applicable

O  $8.75 Addiional

S, Certificate of Status Desired Fee Required

6§, Name and Address of Current Registered Agent

WALKER, JAMES W DO NOT WRITE

999 9TH ST, S., SUITE 202

NAPLES, FL 34102-8200 IN THIS SPACE

8. Tha above namad enbity submits this statement lor the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha chligaticns of registerad agsnt.

SIGNATURE
Signature, typed of pinted name ¢f registared agent ana bile If apphcable (NOTE. Registared Ageni mgraiwre roquired when renstatngh DATE
] ™=
. Election Campaign Financing $5.00 May Be UN000NE 2685 T
FILE NOWI! FEE IS $150.00 8 an Fi y .
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees {12/15/07-20038-015 150,00

10. CFFICERS AND DIRECTORS [
TIMLE PTD
NAME WALKER, JAMES W

SYREET ADDRESS | 3160 70 STREET SW
Ciny-si-ap NAPLES, FL 341057212

TILE SD

NAME WALKER, CINDY D
STREET ADDRESS | 3160 70 STREET SW
CITY-51-2IF NAPLES, FL 341057212

TILE
NAME

avarar | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TILE
NAME
SIREET ADDRESS . i
CITY-ST- 2P .

TILE
NAME e
STREET ADDRESS | ' ' . . T N Lo A
CIry-g1-2P ’ I )

o ees — _— e

12. | hereby certirg that the infermation supplied with this filing doas not qualify for tha exemptions contained in Chapter 118, Flarida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have she same legal effect as if made under oath; that | am an officer or diractor
of tha corporalion or the receiver or trusiee empowerad 1o exacule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: U-) M/Zé/v JA 239)6Y9-SYBE

SIGNATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




