FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # G52847 Secretary of State
02-28-2007 90007 044 ***150.00

1. Entity Name
SAMUEL L. WALLACE, INC.

Principal Place of Business Mailing Address
3420 N. COURTENAY PKWY BOX 540941
#118 MERRITT ISLAND, FL 32954 US

MERRITT SLAND, FL 32953  US

G Prevard fve Swifed
Suite, Apt. #, efc. e, Apl. 4, etc. 01192007  Chg-P CR2E034 (12/06)
City & State iy & Stat 4. FE| Nurmber Anplied For
%ct:fed cer FL 59-2856683 Not Appiicabis
" . 7
Zip Country Zip 5 Qq 55' Couriry 5. Certificate of Status Dasired O $8.75 Addmona!
Foa Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Nama

LUCAS, RONALD J

429 WATTS WAY Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agani.

SIGNATURE
Signature, typed o printed namg of regrslered agent and kike it applcable. (NOTE Regstered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa%gn F.inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiLE PD [ petete TILE & Change [ Acdition
NAME WALLACE, SL NAME \
STREET ADGRESS | BOX 540941 N/A seETDORESS | QU B revevd fue | Sud te A
omsTar | MERRITT ISLAND, FL av-s-ze | Rocklodce . £f 32955
TIMLE S O pelete e =T @J’Jhange [ additicn
HAME WALLACE, ANDREWR NAME . A
STREET ADORESS | BBOX 540941 smeersoess |G e Pore vard AV Sud be
chv-s1-2P | MERRITT ISLAND, FL 32954 orr-stzp 2o ¥ 1edo.e,‘ £ 394595
TISLE O Delete TILE J [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7tP
TITLE [ Delete TTLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CiTY-81-2P
TITLE [ Delete TILE (] change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-5T-21P

12. | heraby certity that the information supplied with this ming does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered.

a7
SIGNATURE: AN atbwe 4 "ren 1o

SIANATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Datg Daytime Phone #




