2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 8595197
1. Entity Name F ' L E D
WALKER BROS. CIRCUS, INC.
06GCT 24 PH |: 42
Principal Place of Businass Mailing Address ‘ J I L
410 HOULE AVENUE 410 HOULE AVENUE , LOF{IDA
SARASOTA, FL 34232 SARASOTA, FL 34232
T v !||I|IIHII|I\I|IIIIIIIII|1|1IIIIII|1I1I1|IIIIIIIIIIIIHIIIII
Suite, Apt. #. elc. Suite, Apt. #, elc. 10162006 REIN-P CRZE098 (1 ”05, 0 é
City & State City & State 4. FEI Number Applied For
65-0309685 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ ] Eg'gesqﬁ?:;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi! d Agert

Name

CAUDILL, ALICE G.
410 HOULE AVENUE Streel Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34232

City FL Zip Code

8. The above named entity submils this siatement {or the purpose of changing iis registered office or registered agent, or both. in the State ot Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ag& _?g‘/—' () SO~ 1F- oG

um typed of prnteq name of registerec agent and htle if appﬁc.abla (NQTE: Agent when } OATE
FILE NOWII! FEE IS 31‘_50.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD £7 Delete THILE SO ] 13y 1 T oame [ Addition
NAVE CAUDILL, JERRY § HAME 1 S UG~ 01007 -—114 =50, 00
STREET ADDRESS | 32755 SINGLETARY RD STREET ADDRESS h
CITY-ST-21P MYAKISA CITY, FL 34251 CITY-ST-ZIP
TMLE vSD [ Delete TILE [ Change  [J Addition
NAME CAUDILL, JOHN N_, JR. NAME
STREET ADDRESS | 410 HOULE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST-21P
JIMLE D O fietete TILE [J Change [ Addition
NAME CAUDILL, GINAE. NAME
STREET ADDAESS | 410 HOULE AVE STREET ADDRESS
CITY- ST-2IP SARASOTA, FL CITY-ST-2tP
TIeE 71 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2ip CITY-ST-2IP
TINLE 3 Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS W b/’ STREET ABDRESS .
GITY-SI-ZP l fﬂﬂ CITY-ST1-2IP
M 1 v O pekete TALE - [J change - [J Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemenlat report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that } am an officer or director
of tha corporation or the receiver or truslee empowered (o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with alt other like empowered

SIGNATURE: % ﬁ UJ’C,QQ VA TA

HGNATURE AND TYPED OR PRINTED NAME DF BIGHNING OFFICER OR DIRECTOR Dale Dayume Phone &




