. .2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K026086 Apr 16,2007 08:00 AM
1. Ently Name Secretary of State
ROBERT WALLACE, P.A, ry
Principal Place of Businoss Mailing Address
311 SOUTH BREVARD AVENUE 311 SQUTH BREVARD AVENLUE
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Busincss - No P.O. Box # 3, Mailing Addross

Suile, Apl. #. olc. Suite, Apt. 4, oic. 15t MOORE CR2ED34 (10/086)

Cily & Slalo City & Slate 4. FEI Number Applied For

59-2853363 Nol Applicabla
Zip Country Zip Country 5. Cerlilicale of Staws Desied ~ [] 3875 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent

Name

WALLACE, ROBERT

311 SOUTH BREVARD AVENUE Streel Address (P O. Box Number is Not Accoplable)
TAMPA FL 33606

City FL Zip Code

8. The abovo namod cnlily submits this stalement for the purpose of changing its registored oflico of registored agent. or both, in tho Stato of Florida. 1 am familiar wilh, and accept
the obligations of rogisterod agent.

SIGNATURE

Smnaturg. typod or prnigd namg of regsiored adgueat and 1w © Ak eatle (NGO E. Reygstered Agenl swgnaturt reqused whdn remgin'itgr OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Pa‘{ta},ale to Florida Department of State Trust Fund Conlribulan. TJ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i FD T oelce i O Change [ Addilion
NAML. WALLACE, ROBERT NAML
siartaponiss | 311 SOUTH BREVARD AVENUE SIRTLT ADDRISS Uoogayosat s
ciy-sr.2p | TAMPA FL 33606 CUY- 51 AP D4/ 2407 ~B0134-015 190, 00
T 7 Dolele . O change  [CJ Additica
NAN NAME
S1 11 ADBR S8 I LADDRESS
CIY-81- 2P cily-st- 4
1. [ pejere mn [ change O Adcinion
NAME NAMI
STITLT ADDAI $8 SIRIFT ADORESS
CIIY-8T- 20 CIY-$1-711
ni [} Dejete T [ change [ Addition
NAMI NAMI
SIAT T ADDRISS SINL 1 ADUR 58
CIY- 812 Y- §1- /1P
i 1 peinle nr- O change [ Addilion
NAME NAMI.
SIRET ADDRI$S STREET ADDRLSS
CIY-51- 2P CAY-S1-/IP
HIE O pelere mr O change [ Addition
NAMY, NAME
SHUET ADDRESS SIALET ADDRESS
Iy -s1-2Ip CITY-$1-2IP

12. | heroby corlily that the informaticn supphed wilh thig filing doos not qualify Tor he axemptions contained in Section 119, Flonda Slalulos. | furlher cerlify thal tho informailion
indicalad on Lhs roport or supplemenial report is Irua and accurale and that my signature shall have lhe same legal eficct as I made undor calh, lhat | am an officer or director
of the corporation or tho raceiver or trustee empowerad to execute this reporl as required by Chapler 607, Flonda Siatules: and that my name appears in Block 10 or Block 11
if changea, or on an atiachment with an addross, with all other like empoworad.

SIGNATURE: et W olo ( 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dre Dayumg Phone ¥




