2007 FOR PROFIT CORPORATION

ANNUAL PEPORT (AR) FILED |
; Feb 16,2007 08:00 AM'

DOCUMENT # P01000025390
1. Enlty Namo Secretary of State
WALLER & COMPANY, INC.
Princinal Placo of Business Maiing Acdross
#4 VILLAGE DR. #4 VILLAGE DR.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
Sutle. Apt. #, Ic. Suite, Apl #, olc. 1st MOORE CR2E034 {10/06)
Cily & Slale Cily & Slato 4. FEI Numbor [Appliod For
58-2615050 |Not Applicabie
Zi Country Zip Country 5. Corlificate of Status Desired [ Ei';esqa?:;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLER, JAMES P

#4 VILLAGE DR. Stlroel Address (P.O Box Number is Nol Acceplabla)

OVIEDO FL 32765

City FL [ Zip Code

8. Tho above named entity submils this statement for the purpose of changing its registered office or registored agent, or both, in tho Stato of Florida. | am familiar wilh, and accept
the obligations of registered agenl.

SIGNATURE
Sgnatwe, lyped or pnnted name of regstered agent and itie ¢ apphaabte. {NOTE- Regrsterad Agent signalute requrad when reinsiaing) DATE
1
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘i Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e FT [ Delele THLE [J change [ Audition
NAME WALLER, JAMES P NAME
¥ T [y

stsert poneess | #4 VILLAGE DRIVE STREET ADDRESS L oonooesadln oo
emv-stae | OVIEDO FL 32765 . CY-S1- 2P N2/ 280730004015 150,00
1 VPS ' {7 peete T [ change [ Adaition
NAME WALLER, PEGGIE NAME
SIREET ADDREss | #4 VILLAGE DRIVE STREET ADDRESS
CIry-st-7IP OVIEDO FL 327685 CINY-81-21P
TLE [ Delete 1L O change [ Addiwen
NAME HAME
SIREET ADDRESS SIREET ABDRESS
CHY S 7P j creo
L 1 Detete ML [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-S1-2IP
THLE £ Datete (113 [ichange [ Aadition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-s1-2Ip CIIY-S1-2iP
s 71 Delete e [Ochange [ Addition
NAME NAME
STREE] ADDRESS STRCEY ADDR( 55
CITY- 81- 719 CHY-SL-2IF

12. 1 hereby cerlify that the information supptied with this fling does not qualily for the axomptlions conlained in Section 119, Florida Statutos. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shail have the same legal effect as if made under oath; thal i am an officer or director
of the corporation or he receiver or trustoe empowarad Ig executg this report as roequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114
it changod, or on hment with an addross, wit

| SIGNATUR Yt lor  4o7)359-6543

// SIGNATURE JNO TYPED OR PRINTED NAME OF BIGNING OFFICER OR Qmeclon Daig Daytme Prone &




