2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000029207

1. Enlity Name

WALTON ASSOCIATES, INC.

~

Principal Place of Business

5801 PELICAN BAY BLVD., STE. 300
NAPLES, FL. 34108

Maiting Address

NAPLES, FL 34108

5801 PELICAN BAY BLVD., STE. 300

o
A
B

FILED
Apr 04,2008 08:00 Al
Secretary of State

IR MO

02082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
. 59-3711063 Not Applicable
S
« | 5, Certficate of Status Desired O $8.75 Additional

Feo Requirea

6. Name and Address of Current Reglstered Agent

WILSON, GARY K

5801 PELICAN BAY BLVD., STE. 300 L

NAPLES, FL 34108

o ;. ,“Fr

1,

K

D@ INOT 'WRITE
IN THIS SPACE j 3

H u: nhE

the obllgallo_ns of registered agent.
o . .

SIGNATURF !

8. The above named enlity submits this statement for the purpose of changing its regwslered omce or registerad agent. or both, in the Slate of Flonda I am fam:llar with. and accept

S;gnature typed or grintect name of regrstared agent and tle If applcable.
Rt

(NOTE Registerad Agent signature requirec when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Firancing

$5.00 May Be
Added to Fees

G

04/15/08~-50054 -028 150,00

10. OFFICERS AND DIRECTORS i

D

THAYER, ROSLYN

12650 COLLIER'S RESERVE DRIVE
NAPLES, FL 34110

TINE

NAME

STREET ADDRESS
City-sT.2P

PSD ‘

TYLER, MARTHA T
11708 WALTON AVE.
NAFLES, FL 34110

TITLE

RAME

STREET ADDRESS
Ciry-sT-ap

TIALE

NAME

STREET ADDRESS
CiY-5T1-2IP

TITLE r

HAME
STREET ADDRESS
CIry-Sr-zip

TITLE

NAME

STAREET ADDRESS
CIyY-ST-ZiP

inna

NAME

STREET ADDRESS
CITY-ST-2P

"

LRy

W

Do NOT WRITE
INmuTHIS SPACE; "

12. 1 hereby certity that the information supplied with this filin
. indicated on this repdx, or supplementa\ report is true anc?
of the corporation or thi receiver or trusiee empowered to
changed, or on an alta At with an address, with all o

SIGNATURE:

like cweraod

-

does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signatura shall have the same legal effect as if made under oatn; that | am an officer or director
ecute 1is raport as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

W R Il A34S1¥-T0

=3

Z

T SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING (FTER OR DIRECTOR

Date Daytme Prone 4




