2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P04000053121

1. Entity Name

C.L.WALLACE, INC.

05-02-2007 90075 023 ***150.00

Mailing Addrass
2736 HERSCHEL STREET

Principal Place of Business

2736 HERSCHEL STREET

JACKSONVILLE, FL 32205 US JACKSONVILLE, FI. 32205 US
s T T DA A

Suile. Apt. #, alc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE!I Number Applied For

33-1095814 Not Applicable
Zip’ Country Zip Country " N $8.75 Additional
5. Certificate of Status Desired ] Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name —

WALTERS, WALLACE B
1826 MONTGOMERY PL
JACKSONVILLE, FL 32205

Stroet Address (P.Q. Box Number is Not Accepiable)

City

FL ’ Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and acceapt

+; the obligations of registered agent,

SIGNATURE

Signature, typed or prinisd name of registered agant and tille il appicabla,

{NQTE: Rogistered Ageni signature required when reinsiating)

DATE

P .

3 v

%Y FILE NOWIN FEE IS- $150.00 8. Election Campaign Financing $5.00 may Be
" Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D .. 7 veete TMLE O change [ Additian
NAME WALTERS, WALLACE B NAME
STREET ALDAESS | 1826 MONTGOMERY PL SYREET ADDRESS
CITY-S§7-2iP JACKSONVILLE, FL. 32205 CIFY-5T-7IP
TMLE [ Delate TIME {Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-T-7IP CITY-ST-21P
TITLE [ Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2P
TITLE 7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy-83-21p CITY-SF-2IP
TILE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY. ST- 7P
Ting [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-ZP

12. | heraby cerlify that tha information supplied with this fili
indicated on this report or supplemental repert is true gn
of the corporation or the recaiver
changed. or on an attachme

acg

empowsrad.

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same Jagal etfect as it mada under oath; that | am an officer or director
this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Sro ke s

704
/ 509 4111

SIGNATUREHKL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ #/3/o7
w Date

KI Daytrne Phone #

AN



