2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # K02606

1. Entity Name
ROBERT WALLACE, P.A.

Principal Place of Business Mailing Addrass
311 SOUTH BREVARD AVENUE 311 SOUTH BREVARD AVENUE
TAMPA, FL 33606  US TAMPA, FL 33606 LS

NN AR

01032008 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
59-2853363 Not Applicable

$8.75 Additional
Fea Raquu'ed

5. Certilicale of Status Desirad d

ﬁ Namo and Address of Cumnt Raglslerad Agant

WALLACE, ROBERT
311 SOUTH BREVARD AVENUE
TAMPA, FL 33606

8. The above named entily submits this statlement lor the purpose of changing ts reg|s1ered oﬂlce or registered agenl or bath, in lhe State of Flarida. | am familiar wrlh and accept
tha obligations ¢f registered agent.
; Lnonnnz

SIGNATURE ) ' T e i T e T

Signature. lyped or printad nama of registerad agent and tle If appicebs (NOTE: Asgistered Agent signature requied whes r&inslatng) ERLLT N Ao W DN P

9. Election Campaign Financing $5.00 May Be
Aﬂell': a‘:yr!'?‘;olgaFFEeEelaifrfg .ggS0.00 Trust Fund Contritbution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME WALLACE, ROBERT

STREETADDAESS | 311 SOUTH BREVARD AVENUE
CITY-ST-21P TAMPA, FL 33606
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NAME

STREET ADDRESS
Ciry-ST-2IP
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NAME

STREET ADDRESS
CiTy-S1-2iP

TILE

NAME

STREET ADDRESS
Ciry-St-2p

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP
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TILE

NAME

STREET ADDRESS
Cry-81-21P
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12. | hereby certify that the information supplied with this filin g doas not gualify for the axemptions contained in Chapter 119 Florlda Slalules | further certify that the information
indicalad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or cieclor
of the corporation or tha receiver or trusige empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ~ O . (2 25" g

IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayumeg Phone #

Secretary of State

-




