. : FILED
2006 FOR PROFIT CORPORATION ~ Apr 27,2006 8:00 am

ANNUAL REPORT PG
DOCUMENT # P02000095370 ecretary of State
04-27-2006 90173 044 ***150.00

1. Entity Name

THE LAW OFFICES OF DEIRDRE A. WALLACE, P.A.

Principal Placea of Business Mailing Address ‘
34 N. 14TH STREET PO BOX 15067 - )
SUEC FERNANDINA BEACH, FL 32035 US

FERNANDINA BEACH, FL 32034  US

sbutobs o AR IRV

Sulte, Apt. #, elc., Suite, Apt. #, etc.

A 04242006 Chg-P CR2E034 (11/05
Suite 201G e (11708)
City & State City & State 4. FEI Number Applied For
Amelia Island, FL 37-1440779 Not Applicable
Zip Country Zip Country i ; $8.75 Aaditional
32034 USA 5. Certificate of Status Desired [l Foe Required
6. Name and Address of Current Registerod Agont 7. Name and Addross of New Registered Agent

Name

WALLACE, DEIRDRE A
917 WHITE STREET Street Address (P.0. Box Number is Not Acceptabla)

FERNANDINA BEACH, FL 32034

City FL ! Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am tamiliar with, and accept
" the obligations of registered agent.

SIGNATURE
Sigreture, yped O perced name of registered agent anc Kie ¥ epplicable. (NOTE: Ragistered Agent Spnanae reouired when renstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE S [ Detete TLE Ocrrge  [J Addition
NAME WALLACE, DEIRDRE A NAME
STREET ADDAESS | 917 WHITE STREET STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 eny-51-op
TINE [ Delete TME Ocrange [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP
TITLE [ Deleie MNE [ cChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-§1-2P
TIE ] Dektn TME Clcange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P LIY-ST-0P
mE [ Detee TME CIchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iPp Lny-s7-ap
UL H 0 Detete TME [Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIY-ST-2P

12. I hereby certify that the information supph (A el
indicated on this report or supplemental Syt
of the corporation or the receiver or trysSr{mf
changed, or on an attachmant with o

SIGNATURE:

g does not qualify for the exernptions contained in Chapter 119, Florida Statutes. { further certity that the information
je¥and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Apd 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NTED NAME OF




