FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT ~° Secretary of State
DOCUMENT # 453015 RER 05-03-2007 90045 019 ***150.00

1. Entity Name

DAVID WALLER, INC.

Principat Place of Business Mailing Address &“ 1“31“ 8

3550 RIDGEWOOD 3550 RIDGEWOOD AVE.

PORT ORANGE, FL 32118 US PGRT ORANGE, FL 32119-3529

B T e
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1525245 Not Applicable
Zip Country ae Country 5. Certificale of Status Desired O gi'gesqﬁfggimm
- - -—.6..Name and Address ol Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WALLER, DAVID
3550 RIDGEWOOD AVE. Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32119

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, {NOTE: Regislerseo Agent Signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (; Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 P
TILE PD O oelete TITLE - - - B ClChange  [*ition
NAME WALLER, DAVID NAME AU Z)/]V/ 5
STREET ADDRESS | 3550 RIDGEWQOD AVE, STREET ADDRESS %550 é/ £ o) évﬁ./
oITY-ST-2I PORT ORANGE, FL CITY-ST-21P oY il ﬁ s DA Wi ﬁf
TITLE VP [ pelete TITLE ol [ Ghange [ Addition
NAME WALLER, CHERYL NAME
STREET ADDRESS | 3550 RIDGEWOQOQD AVE STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL CIY-ST-2IP
me 1 3 pelete TILE O change [ Addition
NAME -~ ) T - - NAME T - = T T )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Delete TMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE O pelete I5LE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-8T-21P ) CITY-$1-2IF
TITLE J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2iP 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. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute 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 attachment witl /n ddress, with all gjher like empowered. J’ .
SIGNATURE! /707 PZA /7%/{3'20/

NING OFFICER OR DIRECTOR

.—_’.‘_C
14




