2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 467468

1. Entty Name

WILLIAM R. WALLACE, C.P.A., P.A.

Ap

Principal Place of Businass

29605 US HWY 19 N SUITE 250
CLEARWATER, FL 33761

Mailing Address

29605 US HWY 19 N SUITE 250
CLEARWATER, FL 33761
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WALLACE, WILLIAM R
2924 TORREY PINES CT
CLEARWATER, FL 34621
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8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent,

the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed of phnlad nama ol registarad agant and litle i applcablé

(NQTE Registared Agant signature requiad whan rainslating}

DATE

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

8, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 AddedtoFees

10.

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

PD

WALLACE, WILLIAM R.
2924 TORREY PINES CT
CLEARWATER, FL

TITLE
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CITY-S1-2IP

HILE

NAME

STREET ADDRESS
CITY-SI-2IP
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12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes | furthar certfy 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 oath; that | am an officer or diractor
of the corporation or the recemver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Block 11 if

changed, or on an altachment with an acidress, with ali other like empowered

SIGNATURE:

RE PHIRTED NAWE OF SIGNING OFFICER OR DIREC TOR
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Date Daylma Phone 4




