2005 FOR PROFIT CORPORATION

-ANNUAL REPORT FILED
DOCUMENT # P02000007317 ] R “Jul 07,2005 08:00 AM™
1. Enity Name - Secretary of State
WALLACE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
129 SUGAR COVE RD. 129 SUGAR COVE RD.
SANTA ROSA BEACH, FI 32459 SANTA ROSA BEACH, £l 32458
AR ICHR AR T EROR A
06302005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE rRTITTE Fppied For
04-3600097 Not Applicable
5. Cattificate of Status Desired [ ] ?eae'g: ﬁd&m""a'

— o —

6. Name and Address of Current Rugfslirid Agent

125 SUGAR GOVE RD. | - DO NOT WRITE
SANTA ROSA BEACH, FL 32453 IN TH'S SPACE

&. The above named entity submits this stalement for the purpose af changing its regisiered office or registored agent, or bath, in the State of Florida. 1 am familiar with, and accept

Gm'?ae( Shausar Walkee (D) 4/223/05"

ignatuce, lﬁed ar priated name of registered agent and ttie ¥ appRaable ~ [NOT{ Pagisterst Agent signature required when reinstaing) T omie
FILE NOW!! FEE i$ $150.00 9. Elsstion Campaign Fmancing $5.00 MayBe | In accordance with s, §07.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTCRS [ - T
TILE D
NAME WALLACE, JOEL §
STREET ADDRESS | 129 SUGAR COVE RD.
i‘;"{'s"” AN RO A B, L 324 o . D000naTLiss
e AT A0S~80005%-022 {50, 0
STREET ADDRESS
CITY-57-ZP
TME T
NAME

plpa DO NOT WRITE

e o ) ” "IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

THLE

NAME

STAEET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

12. | hereby certify that the information supplied with this ling does not qualify for the exemption stated in Section 119.07?3)(7), Florida Staiules. | further certify that the infarmation
indicated on this repart or supplemental report is true R accurate and that my signaiure shall have the same legal effect as if made under vath; that 1am an officer or directar
of the corporation ar the receiver or irustee empowered Ib execut
changed, or on an attachment with ddresg, with alt @ther i

SIGNATURE:

his repgg as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
mpowered.

Daylime Phose ¥

A

ﬁrbuufunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

é/gﬁféé/ §50-247-/25%

. ——



