FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F80067 02-01-2008 90022 005 ***150.00
1. Entity Nama
DANIEL S. WALLACE, P.A.
Principal Placa of Business Mailing Address
434 N GRANDVIEW AVE 434 N GRANDVIEW AVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
S TSR Y RSN DRRA A
Suite, Apt. #, sic. Suite, Apl. #, etc. 01252008 Chg-P CRIE034 (12/06)
City & State i Cily & State 4, FE| Number Applied For
59-2195245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglsterad Agent

Name
WALLACE, DANIEL S
434 N. GRANDVIEW AVE. Street Addrass (P.O. Box Number is Not Accepilable)
DAYTONA BEACH, FL 32118

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name ¢l tegislered agent and title if apphcable. {NCTE: Regrslered Agent signature required when reinstatng) DATE
FILE NOWIII FEE IS 5150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution, | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT ) 3 elets TIILE [ Change [ Addilion
NAME WALLACE, DANIELS S NAME wﬂ“{ﬁ CE 'DHM { 6(__ S
STREETAUDRESS | 434 N GRANDVIEW AVE STREET ADDRESS /
ciry-§1-21P DAYTONA BEACH, FL 32118 CITY-5T-21F )
TITLE S O petete MLE [ Change [ Additicn
HAME WALLACE, JUNE L. NAME
STREET ADORESS | 434 N GRANDVIEW AVE STREET ADDRESS
CITY-ST-BP DAYTONA BEACH, FL 32118 Cuy-S1-2I
TILE [ Delsle TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CIY-§7-4ip
TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
TITLE O petele TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-2IP

12. | heraby cenify that the information suppliad with this filin 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal elfect as il made under ocaih: that | am an ofticer or direcior
of the corporalion or the receiver or irustes empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with afl sther like empowered, 86
e bl Soil” lesfes Seau=s
SIGNATURE: e Pmﬂéli)ugor SIGNING OFF.CE::R%IQ( S LOQK[&& Fﬁr: 25 08 2 = f—a ,[/

U



