2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P99000021332

1. Entity Name
WALKABOUT SHOP, INC.

ecretary of State

04-14-2008 90033 027 ***150.00

Mailing Address

1716 EVENING BREEZE LN,
TALLAHASSEE, FL. 32312

Principal Place of Businass

2657 NORTH MONROE ST.
TALLAHASSEE, FL 32303

R AT e

2. Principal Place of Businaess - No P.O. Box # 3. Mailing Address
Suite, Apt, #, elc. ‘y Apt. " 0‘)( 38)4 04102008  Chg-P CRZE034 (12/06)
City & State & State 4. FEI Number Applied For
7) LA ASSEE F L 59-3563867 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 2 3 ] 5 u SA 5. Certificate of Status Desired W] Foe Required
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SUTER, ROBERT L

Surer, . RDBGR.T L.

108 N.W. 20TH TERR.
GAINESVILLE, FL 32603

Street Address (P.O. Box Number is Not Acceptable)

3520 S.W. 19 Terence

Y Carnesviwe FL I B8

8, The above name entlty 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

4&5@&7 L. J:naa

Y~fp- 2408

DATE

Signatuns, typad or printed nante of 180IStened agent aid N4 il ADOICEDE

{NOTE: Regivisrsd Agent Sgnalme recuinkd when reinstatng)

".FILE NOWII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2008 Fee will bo $550.00

10, OFFIGERS AND DIRECTORS 1, ___ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD P oeiere s PRESIDENT [ change (R Addition
NAME SUTER, ROBERT J HAME SUTER RoBerT L.

STREET ADDRESS | 1716 EVENING BREEZE LANE swtaonss | 3520 Siw. AT TerencE

or-5-07 | TALLAHASSEE, FL 32312 ciY-ST-2¢ GCAamnesviwe FL 32608

Tme vD O petete TME [Jchange [ Addition
NAME SUTER, PATRICIA L NAME

STREET ADORESS | 1716 EVENING BREEZE LANE STREET ADDRESS

crv-si-zr | TALLAHASSEE, FL 32312 CIPY-ST-2P

Tme STD R Delete TME S€cmeTARY [0 Ctange bl Addition
HANE SUTER, ROBERT L NAME STIcKLES, SAeaM P.

STREET ADDRESS | 108 NW 20TH TERRACE sweETAnoRESs | B8 20 S5 (.J 79T ™ TerencE

CITY-ST-2F _ | GAINESVILLE, FL 32603 CITY-5T-7P GHINES VitLe R FL_ 22608 }

Tme ) Datate Tme TEERSUER_ [ Crange  [5¢Additon
N NAME SuTeR, RoBERT L.

STREET ADDRESS STREETADDRESS | G20 S"J 7?3-” TERLACE

CITY-51-2P CITY-ST-7IP GAINESY u_u:' . B2608

ME ] Daleta TmE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

me O Delete TE [ Cange [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-1IP

12. | hereby certify that the information supptied with this filing does not qualify far the exemptions conlainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as # made under oath: that | am an officer or diractor
10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver or lrustee empower
changed, or on an attachmgnt it addppss. v’lh | other like empowered.

SIGNATURE:

QMTL Surer P(LC—'SroeuT Y- lo-ms

282-514-(7%1
Daywna Phone #

IGNATURE AND TYPED O

INTED NAME OF 3IGNING OFFICER OR DIRECTOR




