2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P04000053121

1. Entity Name

C.L. WALLACE, INC.

05-08-2006 90307 010 ***150.00

Principal Place of Business

1826 MONTGOMERY PL
JACKSONVILLE, FL 32205

Mailing Address

1826 MONTGOMERY PL
JACKSONVILLE, FL 32205

90019467

GRS

WALTERS, WALLACE B
1826 MONTGOMERY PL
JACKSONVILLE, FL 32205

i

2. Principal Place of Business 3. Mailing Address
_ ey Dt AT3L Hersene) St
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CRZE034 (11/05)
Cily & Stata City & Siate 4, FEI Number Applied For
wille. FL Jorksonyille , FL 33-1095814 Not Applicable
Zip i Country Zip cduntry - ] $8.75 Additional
3 220 £ L 44 3 M 05 % 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obtigations of ragistered agent.

SIGNATURE

8. The above named entity submits this statemant for the purposs of changing its registerad oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed o panted name of registered agent and utle il applicabie

{NOTE: Regisiered Agent signature required when reinstating)

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE {J Change [ Addition
NAME WALTERS, WALLACEB NAME

STREETADDRESS | 1826 MONTGOMERY PL STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32205 cry-§7-21P

TITLE [ Delete TLE [ Ghange (3 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-5T-2IP

TILE [ Dalete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-S1-21

THLE [T Delete TIILE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE [ Delete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S1-2IP

indicated on this report or supplemental report is true and accurale
ol the corparation or the racaiver or trustee empowered
changed, or on an attachmant yg address, wi

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information

that my signature shall have the same legal effect as if made under cath; that | am an officer or director

15 raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 4f

7

SIGNATURE: X

SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Dé lﬂQH)ﬁbﬂ'iglﬂ
Date Daytime Fhons #

AV

Wallote 5 Walters, President




