2007 FOR PROFIT CORPORATION FILED

 DOCUMENT # P03000110930

1. Entity Name

DAVE WALLACE, INC.

Principal Place of Business Mailing Address

3840 TOM LANE DRIVE 3840 TOM LANE DRIVE

PENSACOLA, F 32504 PENSACOLA, FL 32504 _
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or regustered agent. or both. in the State of Florida. | am famlhar with, and accept
the obligations of registered agent.
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12. | hergby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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