: FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J91391 04-17-2006 90352 047 ***150.00
1. Entity Name
W. WADE WALLACE, P.A.
Principal Place of Busingss Mailing Address
10221 WEST EMERALD COAST PARKWAY 10221 WEST EMERALD COAST PARKWAY
SUITE 26 SUITE 26
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
e v GARRCONR TR ARACARAR G
Suite, Apl. #, elc. Suite, Apt. #, atc. 041020_03 'ChQ-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2847703 Not Applicable
ap ‘ Country * op Country . Corlificats of Status Desired [ $0+73 Additional
Fee Raequired
8, Name and Address of Current Registered Agent 7. Namae and Address of Naw Reglstered Agent
Name
WALLACE, W. WADE
10221 WEST EMERALD COAST PARKWAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 26

MIRAMAR BEACH, FL 32541+1988-

g s, City FL | zs§> qufo

8. The above named lenli_ty slbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Porida. | am famitiar with, and accept
the obligalions of gegistéré

Dl LN

SIGNATURE -
Swgnature, typed or printad nama af ragislared agenl and ke it applicate, (NOTE: Registared Agsnt signalure required when reinslaling) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign anancing O $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TITLE [ Change [ Addition
NAME WALLACE, WW NAME
SIREET ADORESS | 58 SARASOTA ST STREET ADDRESS
GiIY-SI-2IP MIRAMAR BEACH, FL 32550 oIY-ST-79
e O elete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CIFY-51-2P LHTY-ST-2IP
TILE [ petete TALE [ change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-ST.2IP
TITE O oelets TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S¥-2IP CITY-ST-2IP
TNLE [ petete TITLE [ change ] Addition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CiY-S1-2F CI3Y-5T. 21
NLE O Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CIY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustes empowered to executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1% if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: S\, o 24 Wy e W. Wade Wallace 4/11/06__ {850)837-0155

SIGNATURE ANMD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytmu Phone #




