2005 FOR PROFIT CORPORATION
~__ANNUAL HEPOHT (AR) u FILED

DOCUMENT # 677142 Mar 28, 2005 08:00 AM
1. Enfity Name - Secretary of State
W. CLINTON WALLACE, P.A.
Principal Place of Business ~ — < - MMailing Addrass
1125 US 98 SCUTH o 1125 LS 98 SOUTH
SUITE 300 _ - - —P.O.BOX 177
LAKELAND FL 33801 L%KEL.AND FL 33802
e R MR IO
Suite, ADL’#‘. elc. —_ ' Suite, Apt #, etc. ) ist MOORE CR2EC34 (10/04)
City & State T City & State ) 4, FEINumber _ Appiiad For
_ j_ - 59'2020254 Not Appllcable
Zip Country ' Zp Country 5. Certificate of Status Desired O gi'gesq&?:é"““a'
6. Name and Address of Ctitrent Reglsterad Agent 7 ] 7. Name and Address of New Registered Agent
. T T T e e ’ T -~ ] Name B
ﬁélél_@g S’g\g CLINTON Street Addrass (P U. Box Number is Not Asceptable)
LAKELAND FL 33801
City o i FL Zip Code

8. The abova named enﬂty submits tiis statement for the pwpose of changing | its registered office or rngstered agent, of both in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE I —_— — —— - .
Signatra, tyoed of prifled name of ragrstered agent and tille T anpTicably {NOTE Registered pgont signature requered whan rainstatingy DATE
[ = TSR T TTIR TRF T = - =
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fée Will Be $55000 TrustFund Contribution [3 Added to Fees

Make Chack Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE PTD ) O petete TTIF ) [Jchange  [] Addition
NAME WALLACE, W CLINTON NEMF
SIRCET ADDRESS [ 1125 US 98 SOUTH STREFT ADDRESS
CITY-§T.21P LAKELAND FL CilY-ST-21P
TITLE s = o O Delete ol E “'ﬁ-”:xrj (2 FEOTS I Change ] Addition
NAME NORMAN, LINDA M 7 MAME e T lﬂ ,,;3 8{’3{‘ 12 8 'U ﬂp
STRCET ADDRESS [ 1125 U.S. 98 SOUTH, SUITE 300 TIREEF AUDRESS
GITY-8T-2IP LAKELAND FL 33801 ] CHY-51-7IP
TTLE - T pelete i\l O change [ Addition
MAME B e
STRCEY ADDRESS SIREET ADDREES
GCIY-87-2iP CIY-§1-2iP
TILE i - B T oelete i ) [Jchange [ Addilion
INAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-S7-7P - - CHY-51-7p
T 1 Delste ne - ' [Jchange [ Addifion
NAMF NAME
STREECT ADDRLSS SIRE:T ADDRESS
Gy gT- 2P CITY-S1- 7P
1L - T Ol oetere”™ nir ' [J Change [ Addition
NAMI NAME
STREEY AGDRLSS SIREET ADDRESS
CirY-S1-2IP i CiTY-s1- AF

12. | hereby carti that the informa
indicated on this report

suppf ed with thig Alin é;dces ot qualify for the exemplion stated in Section 119, 07‘[‘3)('} Florida Statutes, | further certify that the information

1al repoyt ig t accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
1 othgyllike empowered

- ZqY-%

VA
ssaNmWme NAME OF SIGNING OFFICER OR DIRECTDR Mata Divyirme Phone &

SIGNATURE:




