FILED

May 04, 2006 8:00 am
2009 FORERSAIOMAMTION  Sceretary of Siate

05-04-2006 90229 030 ***150.00

DOCUMENT # S59879

1. Enlity Name

WALKER FOOTINGS, INC.

400843349

Principat Placa of Business Mailing Address
POST QFFICE BOX 2162 POST OFFICE BOX 2162 '
ORANGE PARK, FL 32067 ORANGE PARK, FL 32067

AU AANAREREARAB D

04082006 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE Faon I

59-3068905 Not Applicable
" . $8.75 Aadiional
5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Registared Agent

%%Klfi' DONNIE D. 209 P\/.Lj”/‘), LA DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ¢ agent and ptia il 3 {NOTE: Aegistered Apent signature requined whan reirsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTCRS [
TITLE P
NAME WALKER, DONNIE D

STREET ADDRESS { PO BOX 2162
CITY-§1-21P ORANGE PARK, FL 32067

TITLE ST

NAME WALKER, JANICE

STREET ADDRESS | POST OFFICE BOX 2162
CITY-ST-2IP ORANGE PARK, FL 320687

THLE
NAME

avar DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
Ciry-ST-21P

Mg

NAME

STREEF ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certily that the information supplied with this filing doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
ol tha corporation or the receiver or trustes empowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with ali other like empowered.

Foul
SIGNATU RE: %- SI;MTUM‘;OTYP;\D OR PRINTED NAM:;?E_“—S'NING OFFICER Ok DIRECTOR )C‘[);;-q l) r S | 0 (, i; L(F%(\‘e _ * ‘+ 6 3




