;2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 377615

1. Entity Name

J. D. WALLACE & ASSOCIATES, INC. Secretary of State

Principat Place of Business Mailing Address
5304 BALSAM STREET 5304 BALSAM STREET
NEW PORT RICHEY, FL. 34652-3737 NEW PORT RICHEY, FL 34652-3737

IR A

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApeaFr

Mar 14, 2008 08:00 AN

59-1889839 Not Applicable
ifi ; $8.75 Additional
5. Certificats of Status Dasired 0 Poe Required

§.-Nome and Addrass of Curront Registared Agent

gt - DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of ragistarad agent and tika i applcable. (NOTE: Aagisiared Apent signatura retjuired when relingtating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F-'.inancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] l
TME s )
NAME WALLACE, BRENT

STREET ADDRESS | 5303 SEA FOREST DR.
GIvy-ST-2IP NEW PT RICHEY, FL

TITLE P

NAME WALLACE, JOSIE V

STREET ADDRESS | 5303 SEA FOREST DR. HONODOES7514

CTY-ST-2P | NEW PT RICHEY, FL 04701 08-80008~023 153,00
TITLE v

NAME GEIGER, SHERRON O

SILO c
ﬁffl?i?fm lg-'?&Nlll(.LlNB.Rhﬁ:N 2:?";?8277 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIiY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ike empowered.
3Sofoy 727 FyrF¥ 75
lla

PRINTEDG NAME OF BIGNING OFFICER OR DIRECTOR Dal Daytima Phone #

of the corporation or the receiver or trustee empowered to ex
changed, or on an t with &n address, witft all oth

SIGNATURE: =~ -




