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2006 FOR PROFIT CORPORATION Apr 14. 2006 08:00 AM
——=~ ANNUAL REPORT ;Secr,etary of State

| DOCUMENT # P99000110919 |

1. Eptily Name

BUDD WALKER & ASSOCIATES INC.

— JR—

Principal Place of Business Mailing Address
1555 KINGSLEY AVE.,, #504 1555 KINGSLEV AVE.,, #504 ’ ‘
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
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8. Name and Addcass of Curment Reglsteced Agant

{e55 KINGELEY AVE.., #504 - I g <D0 NOT WRITE

ORANGE PARK, FL 32073 €
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12. | hareby certily (hat the information supplied with this ing doss not qualify for xemplions cantainad in Chapter 119, Florida Statules. | fusther cantify that the infermation
indicatad on this repact ar supplemaatgliepen i irue o e and hat rof signalure shall have the same lpgat ellect as it made under cath; that | am an afticer ar director
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