FILED
2005 PO RNOAL REPORT T oN Mar 29, 2005 8:00 am

DOCUMENT # P99000021332 Secretary of State

1, Entity Name
WALKABOUT SHOP, INC. 03-29-2005 90019 018 ***150.00

Principal Place of Business Mailing Address
UNIT 565, TALLAHASSEE MALL 1716 EVENING BREEZE LN.
TALLAHASSEE, FL TALLAHASSEE, FL 32312

| AL57 oknl Monoe S|
Suiie, Apt. #, efc. Suite. Apt. #, etc. 03252005 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TALLAWAsseE L 59-3563867 Not Applicable
ap 32303 CDTP\WS A Ze Country 5. Ceslilicate of Status Desied [ fngq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"SUTER, ROBERT L - - h —
108 N.W. 20TH TERR. Street Address (P.C. Box Number is Not Acceptable)

GAINESVILLE, FL. 32603

City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or prated name of refpstered agen and e f applicabla. {NOTE: Regustered Agont signature requred when renstaing) ’ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be . '
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution, E]l  AddedtoFees )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TME PD 3 petete e [J charge  {J Addition
HAME SUTER, ROBERT J NAME
STREET ADDRESS | 1716 EVENING BREEZE LANE . {| STREET ADDAESS
Ciry.-St-ap TALLAHASSEE, FL 32312 CiTY-ST-2P
TME vD 3 oelete TLE [ change [ Addition
NAME SUTER, PATRICIA L NAME
STREET ADORESS | 1716 EVENING BREEZE LANE STREET ADORESS
Cry-S7-2P TALLAHASSEE, FL. 32312 CITY.SE-ZP
TLE STD [ peiete TME [ Change [ Addition
HAME SUTER, ROBERT L NAME
STREET ADORESS | 108 NW 20TH TERRACGE STREET ADDRESS
omy.S1:aP | GAINESVILLE, FL 32603 - CHY-ST-2P . ,
TIE 7 petere TME Cdcrange [ Aooition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 217 CITY-5T-2P
TE O pelete THLE 7 Charge [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
LIy -571-ap CITY-S3-2P
TITLE {1 Delete mE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADIRESS . . . Sk
CIFY-ST-ZP, : : CIY-SI-2P ) e : :

12. | hereby cerlily Ihat the information supplied with this filing does not qualily for the exemption stated in Section 119 Urgfaxu Florida Siatutes, 1 further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver Ar}rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Biock 11 if
changed, or on an attachment address, with alfother like empowered.

SIGNATURE:

er J. Suren MARcH 25 2005 850-893-L508

A OR MRECTOR Dayzrme Fhone #




