2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F80067

1. Enbly Name

DANIEL 5. WALLACE, P.A.

Principal Placo of Businoss

434 N GRANDVIEW AVE
DAYTONA BEACH FL 32118

Mailing Address

- 434 N GRANDVIEW AVE
DAYTONA BEACH FL 32118

2. Principal Place of Busincss - No P Q. Box #

3. Mailing Addross

FILED

Mar 13, 2007 08:00 AM

Secretary of State

IERERRRMRAAD

Suite, Apt. ¥, olc. Suite, Apl. #, ole. 1st MOORE CR2E034 (10/06)
City & Slalo City & Stale 4. FEI Number Applied For

58-2195245 Nol Applicable

c -
P ounty Zp Courtry 5. Coritilcate ol Slatus Desired [l $8 75 Additional
Fea Required
6. Name and Addrass ot Currant Registered Agent 7. Namo and Address of New Reglstered Agent
' Namc

WALLACE, DANIEL S

434 N. GRANDVIEW AVE,
DAYTONA BEACH FL 32118

Street Address (P.0O. Box Numbaor 1s Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statemont for tha purpese of changing its registered offica or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisiorod agont.

SIGNATURE

Signalura, iyped o prinlec nama of regisiered agenl and iiie r apphcatle.

{NOTE: Regstered Agent signalure required whan renstaing)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9,

Election Campaign Financing $5.00 mayBe

Trust Fund Contibution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDT O Delete e [ Change  [J Addition
N WALLACE, DANIELS § NAVE

strees anpness | 434 N GRANDVIEW AVE STRET T ADDIRE S5 LOnnonesd

onv-s.zp | DAYTONA BEACH FL 32118 CIY-51. 7P 32207 -30080-017 150,00

i, ] [Z] Delete HILE O change  [J] Addilion
NAME WALLACE, JUNE L. NAML '

sTueer Anpness | 434 N GRANDVIEW AVE STREET ADDRESS

CITY-S1-7IP DAYTONA BEACH FL 32118 CIY-81- 2P

1IMLE 7 Datete TILE [ change [ Aadilion
LS1113 NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TiTE [ Deiete TINE [ change  [C] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2p CITY-S1- 7P

NTLE [ Delete TILE [J Change [ Addtilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-Zip CIry-ST- 7P

iLE [ Dalele L []Change [ Addition
NAML NAME

STREET ADDRESS SINFET ADDRLSS

CIrY-S1-2IP cIrY-sl- 2P

12. | hereby corlify 1hat the information supplied with this lling does not qualify for the exemptions containod in Section 119, Flonda Statutes. | further certify that the information
indicalod on this roport or supplemontal report is true and accdrate and that my signature shall have the sama logal affect as il made under oath; that | am an officar or diractor
of the corporation or the recavor or frustec ompowered to gxecute this report as requmd by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
it changed, or on an altachmont with an address, with all clher like empowered

SIGNATURE: Q(w 54 &/MPM Mme&S

c/f/{/% s

s/ 2/ 07 s%/253-/fE=

IGNATURE AND TYPED OR PRINTED MAME OF EIGNING OFFICER OH DIRECTOR

Dafftrme Prana 4




