FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DEOCUMENT #H18723 02-03-2006 90015 0035 ***150.00

1. Entity Name

LAURA WALLER INVESTMENTS, INC.

Princial Place of Business . Maiing Address - v

100 N TAMPA ST " 100 N TAMPA ST ‘ -

STE #2150 STE #2150 :

TAMPA, FL 33602 US TAMPA, FL 33602 US

R S RIS RER AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City 8 State 4. FE) Number Applied For

59-2449550 Not Applicable
Zip Courtry Zie Country 5. Certificate of Status Desired ['_"J ?8'75 Adtﬂlional
ee Reguired

6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
WALLER, LAURAR.
100 N TAMPA ST Street Address (P.O. Box Number is Not Acceptable)
STE #2150

TAMPA, FL 33602

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signausre, typed or priniea name ot regisiered agent and Utie il applicable (NOTE: Registerad Agent signature raguired whan reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete ITLE [ change  [] Addition
NAME WALLER, LAURA R. HAME
STREET ADBDRESS | 100 N. TAMPA ST, #2150 STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-5T-21P
THE [ Detete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CIey-ST-2P
TITLE O Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z9 CITY-ST-21P
TITLE [ petete TITE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-217
ME (] etete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered 1o execule this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all otner like empowered.

SIGNATURE: 22— (Lrwra Waller ~ Pm:‘—*f’*"’) Hafoe §13°231~49 |7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR 7 tate Dayume Phone *




