FILED

2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # H18725 02-03-2006 90015 021 ***150.00
1. Enlity Name
WALLER & WAX ADVISORS, INC.
Principal Place of Busingss Mailing Address - - T
100 NORTH TAMPA ST. 100 NORTH TAMPA ST. : -
#2150 #2150
TAMPA, FL 33602 US TAMPA, FL 33602 US
T v RO RRETOARCRCRERIIA
Sufte, Apl. #, elc. Suite, Apt. #. etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-2449554 Net Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired [ Iii'gzq lﬁ:’:gi"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALLER, LAURAR. :
100 NORTH TAMPA ST. Street Address (P.O. Box Number is Not Acceplable)
#2150
TAMPA, FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed o prnted name of regstensa agont and ttle 1f applicable (NOTE: Reqgisiered Aysnl signatur required whan renstzling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign E\nancmg $£5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 1
TITLE DTP O petete TITLE [1Change [T Addilion
NAME WALLER, LAURA R. NAME
STREET ADDRESS | 100 NORTH TAMPA ST #2150 STREET ADDRESS
CITY- ST 2P TAMPA, FL CITY-ST- 7P
TITLE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TIILE 1 Delets TITE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP €13Y-ST- 2P
TMLE O petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP ity -ST-2IP
TILE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST- 2P
TWLE O Detete TITLE [ Change [ Addition
NAME HNAME
STREES ADDRESS STREET ADDRESS
cIry-§1-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execute this reporl as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: p.-//Lau-/a Wafie\ P pendanad™ M Joe 913-23(-,9.1,

IGNATURE AND WPEDH{PHMTED NAME OF SIGNING OFFICER OR DIR#CTOR [!am/ Daytime Phaa ¥




