2005 FOR PROFIT CORPORATION

DOCUMENT # K02606

1. Entity Name - e =
ROBERT WALLACE, P.A.

ANNUAL REPORT (AR) | FILED
o R Apr 19,2005 08:00 AM
Secretary of State

Frincipal Place of Business - . l\_?l"_éiling Address ) T ' -
311 SOUTH BREVARD AVENUE 311 SOUTH BREVARD AVENUE
TAMPA FL 33606 . B TAMPA FL 33606
us _ ) us
Suite, Apt #, etc. _i T -~ |7 Suite, Apt #, etc. 1st MOORE CR2E034 (10’04)
City & State = - City & State 4, FEI Number Applied For
59-2853363 Not Applicable
Zip ) Cotimty | Zip Courtry - - $8.75 additionad
5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
—— s - rr— e e — —
‘é\{lﬁ‘LéSSTE’HR&%TRD AVENUE Sireel Address {(P.O Box Number is Not Acceptable)
TAMPA FL 33606 —
City ’ FL Zip Cede

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

SIGNATURE . : . ) : : _
Signaturs, lyped of primiéd name of registered agant and W% F aopicebls {NTE Fegisterad Agent sgnalure Faquired when ramsiiting) DATE

FILE NOW!!! FEE IS $150.00 &
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Departinent of State

9. Election Campaign Financing $5.00 way 8e
Trust Fund Contribution. 1 Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{113 PD ’ 7 petete N Rid; ) Uﬁﬁﬂmﬁis ) ] Change - Addition
SIRLCY ADDRESS | 311 SOUTH BREVARD AVENUE STREFT ADDRESS ¢ UL ol

cry-si.zie TAMPA FL 33606 . ] CHY-3T- 79

it S ‘ Dopeite  § mur i [ change ] Addition
NAME HAME

STREEY ADDRESS STRECT ADGRESS

oty Si-2P ATY-ST- 29

T o 1 Desete TiE ) change ] Addition
NANE S N R

SYRFET ADDRESS STREFT AODRESS

oY-SI-2P CIFY-ST-2IP

L ) o O Delete g ' T Change T[] Addition
HAME . NAME

STREET ADDRESS SIREET ADORESS

CRY-§t.2IP GIY-S1-7F

THLE ' B o O Delete TTLE - [ Change [T Addition
HAML KAME

SIRCET ADORESS - SIREETADDRESS

CITY-ST.2IP iy ST 7P

TLE o ' o 1 Detets A wrr | O Changs [ Addition
NAME NAME

SIRL{T ADDRLSS - SIREETADDRESS

CTY-ST-21P I

12. | hereby certfy that the information stgklisd with Yis fiing does net qualify Tor the exemption stated in Section 119.0T{3)0), Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corperation or the feceiver of rustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered

SIGNATURE: __ 0 uid | 0-edind . ﬂmﬁﬁw 3’13]1%295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Prione 4




