2005¢FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000031097

1. Entity Name

DAVID C. WALKER, D.C, P.A.

FILED
Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

3162 S, CONWAY AQAD 3182 S, CONWAY ROAD
ORLANDO FL 32812 SSRLANDO FL 32812
us

T

2, Principal Place of Business 3. Maling Address

Suite, Apt. B elc. Suite, Aﬁi. #.slc. 1st MCORE CR2E034 (1{){05)
City & Slate City & State &, FE! Number | | Apphied For
58-3580465 Not Applicable
Zin Counlry zip Counisy 5. Certificate of Status Desired I $8.75 Additional
Fes Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, DAVID C - .
8 PO, P t
2162 S. CONWAY ROAD treet Address {F.G. Box Number is Not Acceptable) , B
ORLANDO FL 32812 o
City FL Zip Code

£. The above named antity subrits this statement for the purpose of changing is registered office of registered agent, of both, in the State of Florida. 1 am familiar with, aﬁé‘accept

the obligations of registered agent.

SIGNATURE

Signatre typest of praled name of regsiered Agent and litie f apphicatile

(NOTE Rogrslerag Agent signalueg required when ntinglatong)

. After May 1, 2006 Feo Will Be $550.00 "
Make Check Payabie to Florida Bepartment of State,

OATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. 3 Added to Fees

CFFICERS AND DIRECTORS

ADDITICNS/CHANGES 70 OFFICERS AND DIFECTORS IN 11

10, 11.

TITLE DPST O Detete TmE [ Change [ Addition

NAML WALKER, DAVID C HAME

STRECT ADDACSS 136513 SHAMROCK CT STRECY ADDRESS Lgnﬁ *;E;ﬂr*%azq

ct-SI-22 | ORLANDO FL 32808 CY-51- 2 5 é_B,-"Ele:J"é He-013 150.4)

L v 7 Delete TmE [ Charge [ Addiion

HAME WALKER, GARNET NAME

STREET ADDRESS | 3513 SHAMRGCK CT. STREET ADBRESS

oiy-5T-2P HORLANDO FL 32806 Iy §7- 7 o

fs 7 oetete itk [3 Change [ Addsion

NAME HAME

STREET ADDRESS STRCET AUDRESS

CITy-57-21P CHY-SI- 2P

THLE 1 pete TIRE I Change [ Addition

NAME HAME

STREET ADDRESS STAELT ADDRESS

CHY-ST-2P Cimy-§i-&p

it 7 ete TIE [JChange [T Addition

NAME MAME

STREFT ADDRESS SIREFY SODRESS

CHTY-5T- 2P GITY-ST-2IP

THLE 3 Detete TiiE {3 Clange  [J Addiiion

NAME NANE

STREET ADDRESS STREET ADDRESS

CiTy-S1- 2P iy -87-IF

12. | hereby certify that the information supplied with this filng does noi quality for the exemptions contained in Section 119, Flonda Statutes. | further certify thal the information |
indicated on this regort or supflemental report is frue ang accurate and thal my signalure shaill have the same legal effect as if mada under oath, that | am an officer or director
of the carporation or the receldar of trusige empgawespdfio exenute this repon as required by Chapler 07, Florida Statutes; and that my namea appears in Biock 10 or Block 11
if changed, or on an atiachrgedt with a rest] with 1 othef likgpmpowered

SIGNATURE: _// laus /xﬁ é/[ﬁl/f% 407 2HY (898

SIGNAJURE AND TYPED OR PRINTED NAME 8F SIGRNG OFFICER OR DIRECTOR T O

Daytma Phana §




