2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Fa0067 Feb 02, 2006 08:00 AM
(- Bty Narm Secretary of State
DANIEL S. WALLACE, P.A.
Principa) Place of Business . Mailing Address
434 N GRANDVIEW AVE 434 N GRANDVIEW AVE :
e e H""II ”Il ’l"l "w m’"m’ im mn l‘l“ I‘l” |’|“ |‘I'[ Imilm”w
2. Poncipal Place of Business 3. Mailing Address :

Sunts, Apt. # elc. Suite, Apt. &, elc. ! 1st MODRE CR2E034 [10/05)

City & State , City & State T ' 4. FE( Number Apaled For

! 59"21 95245 ;l }Not Applicakh
e Country Zip Counu'\{' 5. Certificate of Status Desired 0 Ei'gg lf;:i:{;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent -

Mame . . E—

gﬁL&_{A&EAﬁg’\\}:EI{NSAVE 'Street Address (P.C. Box Number is Not Aceeptabie)
DAYTONA BEACH FL 32118 e — —

Tﬁily' B 7 o FL szpCode

8. Ths above namad entity subwmits this statement for the purpasea of changing its reglsfered affice or reglsrered agenr o I:Jorh in the Stale of Florlda. 1 am familiar with, and accept
the obhigations of regsiered agent. |

[
SIGNATURE
Sgnatiere wyped of proted name of regsiered agent pagd wile o appheabie (NOTE Regstoreo Agen: signature reauired when reinstaling) DATE

9. Blection Campaign Financing $5.00 May B2
Trust Fund Contripution. [ Added o Fees

10. - OFF’.CEHS AND DIRECTOF\S I ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DT 3 Devete TIE [ Change Ao
NAME WALLACE, DANIELS § NAE ; }gﬂﬂﬂﬁﬂ-’% 15708

STREET ADORESS | 434 N GRANDVIEW AVE STREET ADDRESS 02711 /06-80030-023 150,00
OTY-ST-BF DAYTONA BEACH FL 32118 CITY-57-2P - L

L 5 O pesete e | [JChange [ Arkditinn
NAME WALLACE, JUNE L. MAME

STREET ADORESS (434 N GRANDVIEW AVE SFREET ADDRESS

ar-st-aF | DAYTONA BEACH FL 32118 : cry-sv-ze B

T e e e e L) Datege IF ) Crange At
NAME HAME :

STHEET ADDRESS STREE] ADDRESS

CITY-57-21p CHY-5T-2P

e 7 Defete TE | DI ctange [ Acdiior
HAME NAME ©

STREEY ADDAESS STAEET ADERESS

CiTY-5T- 2P CITY - 57- 240

TrLe 0 elete TRLE OcChange [Jawm-
NAME MAME

STREET ADORESS STREET ADORESS

GiTY- ST- Zif Cily-S1- 7P

TNLE T pelete THE O Chage [ At
NANE NAME

STREET ADDRESS STHEET‘ ADDRESS

CiTY-ST- 2P nry- ST r ) )

12. | hereby certfy that the information supplied with this fling does not qualily for the exemptions canfained in Sect&on 119, Florida Statutes. § fuﬂher cenify that the \nfcrmamn
mndicated on this repor or supplemental report is frue and accurate and thai my signature shall have the same legal effect as i made under wath, that § am an officer or direcior
ot the corporation or the receiver or rustee empowered o execule this report as required by Chapter 607. Flarida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered )

SIGNATURE: R Wallocs Duel 5. i PA Vet BsEleaya3

Ap s S TIICRE & RIFY TUTIEFS FIET PAIIIRSTTS 23 A RIE e £ 175 h0PhIr M EET=1 rS T Ty AP C Ty By . M~ M




