2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $95197 Feb 07,2007 08:00 AM
1. Enlity Namo Secretary of State
WALKER BROS. CIRCUS, INC.
Principal Place of Business Mailing Addrass B
410 HOULE AVENUE 410 HOULE AVENUE
R T ”"Hm “I ‘I‘I‘ m’ Wl ’lm ’II’ M” I!I” I[l” I‘I” M" m”"‘ “ ‘"’
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apt. #._ elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
i i F
City & Stale City & State 4. FEI Numbor 65-0309685 Applied For
Nol Applicabla
ap Country Zio Courtry 5. Certificalo of Status Desired O ?i';?ql‘;?ﬂi“"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
’ Name
CAUDILL, ALICE G :
410 HOULE AVENUE Sirool Addross {P.C. Box Number is Not Acceplabla)
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submils this statoment for tho purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE
Sgnature, typed or printed name of registarad agent and tile r apphcable (NCTE: Registered Agent signature requred when resnsiaing) DATE
Aft FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
er May 1, 2007 Fa? Wil Be $550.00 . Trust Fund Conlribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O Detete ME [ Change  [J Acdition
NAME CAUDILL, JERRY & NAME -
! G

STREET AnpRrss | 32755 SINGLETARY RD STRFET ADDRI 55 : 02 ,-,i ggg@%aggi%nﬂ 15103, 0]
CIFY-ST-2IP MYAKISA CITY FL 34251 . CITY-ST-7IP ot FUr Sh-UUTY 151 1)
: VSD O pelete e Dlcrange [ Addilon
NAME CAUDILL, JOHN N JR NAME
STRIET ADDAESS | 410 HOULE AVE STREET ADDRESS
CITY - S1-7IP SARASOTA FL cIy-81-41p
I D O Delele TiiLE : Ol Change [ Addition
Hamr CAUDILL. GINAE NAME,
SIREET ADDRESS | 410 HOULE AVE SIREET ADDRESS
CITY-S1-2IP SARASOTAFL CIy-S1-71p
TILE ] Delete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
L [ Detete THIE Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
e O petere THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-ZiP CIry-SI- 2

12. | hereby certify thal the information supplied wilh this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. [ further cerlify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have tho sama legal effect as if made under oath; thal | am an officor or director
ol the corporation or the receiver or ruslee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aftachment with an address, wilh all other like empowerad.
Al -~
SIGNATURE: (7 e o i—@’c@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Dayima Phong ¥




