FILED
May 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # J91391 05-09-2007 90106 021 ***150.00

1. Entity Name

W. WADE WALLACE, P.A.

Principal Place of Business

10221 WEST EMERALD COAST PARKWAY
SUITE 26
MIRAMAR BEACH, FL 32550

Mailing Address .

10227 WEST EMERALD COAST PARKWAY
SUITE 26
MIRAMAR BEACH, FL 32550

40109430

ARV IRVIP AR ERARTR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
Cily & State K - City & State 4, FEI Numiber Applied For
B ) 59-2847703 Not Applicable
- Cotntry + - - Count 7 —
Zp ¢ m.mf}:f R Ziv ouniry 5. Cerlilicate of Status Desired O $8.75 Additionat
- . Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
: Nama

WALLACE, W. WADE .
10221 WEST EMERALD COAST PARKWAY

Street Address {P.Q. Box Number is Not Acceptable)

s
MIRAMAR BEACH, FL 28+ 16 *5&;&% ¢
2\ Cope | ™ FL I Z5850

B* ] d.gpqve'nameqteniwtii submits this stalement for the purpose of Eﬁanging its registered office or registered agent, or both, in the Slate ot Florida. | am 1amiliar with, and accept
: _é!lgél_ll?ps of rgg;s{l‘e.md alggpt‘,,%:.gmw
Y . ‘ Ll

Signnture, typed or ponted name Ol mgsleradt suani and Gt 1t apphcsble
. R R I g g

SIGNATURE

ANOTE Regsteind Agenl signalure rauured when rainstang) DATE

i L

FILE NOIV‘JHII;.'IFEE IS $150.00 9. Efection Campaign Financing

$5.00 May Be

After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 114
TImLE PSD O Delere TINLE [ Ghange  [J Addition
NAME WALLACE, WW NAME
SIRELTADDRESS | 58 SARASQOTA ST STREET ADDRLSS
CiTY-§-2I MIRAMAR BEACH, FL 32550 Civy-ST-2IP
TITLL [ delere nnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2p CITY-§T- 2P
TMLE O Delete IMLE [ Change  [] Addition
HAME NAME
SIAELT ADORESS STREET ADDRESS
CuY-§l-2Ip CIY-SI-2IF
ity O etete HILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-21p CIfY-ST-2PP
HiLE {J Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eIlY-§3-2IP Y-Sl 2
HLL [ Delete i [ Change [ Addition
NAMC NAME
SIREET ADDRESS SIREET ADDRESS
CIY-§7-2IP CITY-§i-21P

12. | hereby certity that the information 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 supplemental report is tiue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachmeant with an address, with all other like ampowered.
SIGNATURE: _ LD tloele D oPham . Wode Looee Yasion (gsodsari.ouss
Daytme Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dalg




