2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am
Secretary of State

DOCUMENT # PO0000005411

1. Entity Name
WALLACE FINE ART, INQ. ]

"

01-07-2008 90042 021 ***150.00

Principal Ptace of Businass

5350 GULF OF MEXICO DR
103
LONGBOAT KEY, FL 34228

Mailing Address

5350 GULF OF MEXICO DR
103
LONGBOAT KEY, FL 34228

“vUUUuy

A0V A0

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #,etc. 4
Pl 01042008 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEf Number Applied For
65-0973076 Not Applicabla
Zie Country Zlﬂ. Couetry 5. Certilicate of Status Desired O $8.75 Additionat
.- Fee Required
6. Name and Address of Current Registered Agent 7. Ramo and Address of New Registered Agent
Name
COOPER; BENA - © ¢ Do Vpresd  CPA

4134 GULF OF MEXECO DR, # 207 )
LONGBOAT KEY, FL: 34228

Streel Address (P.C. Box Number is Not Acceptable)

L“SL" G\uLF ot

mzy;ﬂﬂr pr. Ste 21l

& City ] ‘ Zip Code
Lov¢RenT e FL | 53528
8. Thg hs this statement for the purpose of changing its registered office or regis:ered agent, or both, in the State of Florida.  am familiar with, and accept

- o o

SIGNATURE
o Slﬂﬂﬂturﬂmped o1 prnted name of regrsierad agent and bitle # appicable

(NGTE: Regisiered Agont signature regured when reinsialing)

LATE

g

i

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D ] petete TILE [JChange [ Adgition
NAME WALLACE, PETER D NAME
STREET ADDRESS | 5350 GULF OF MEXICO DR # 103 STREET ADDRESS
CIfy-ST-21 LONGBQAT KEY, FL 34228 CITY-S1-2P
TTE [ velete TiTLE [ Gtange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GY-ST-71P CITY-53-21P
THLE [ Deigle TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7- 2P cAY-51-2P
TITLE O Detete 1LE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-2P
IHLE O pelaie TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIr-51-2P, .
L [:l Chanqe .0 Addmon
RAME ket
. SIFEET ADCHESS
CITY Sl 2IP<

- 12.;merebyc

A ligd with this fiting
Findicated

this report or supplementyl report is true an

address, with all other like empowered.

does not qualify for the exemphons containgd in Chapter 119, Floridd Statutes. 1 further cemfy that the information
accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or direcior
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

(a11) 389 - 09

SINTURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Daytime Phong w




