2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2007 08:00 A

DOCUMENT # P04000122636 L

1. Entity Name
HURMIE RICHARDSON WALLACE, P.A.

Principal Place of Business Mailing Address
404 NW 5TH AVE 404 NW 5TH AVE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

I OR AR MO OMII

04302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

20-1523438 Not Applicable

O $8.75 additional

5. Certfficate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

JOHN PORTER ACCOUNTING INC

400 S FEDERAL HWY DO NOT WRlTE
STE 404 :
BOYNTON BEACH, FL 33435 'N TH |S SPACE .

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ am familiar with, ana accept
the obligahons of registerad agent.

SIGNATURE
Signatea, typed o printed nama of regesieed Bgent and titse If xpplicable. (NOTE; Registerad AGent 5ignalure IeGuUIned when tunsiaing| DATE
FILE No.wul FEE IS s.' 50.00 8. Elaction Campaign Financing ss_oo May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME WALLACE, HURMIE

STREET ADDRESS | 312 LIVE QAK LANE
CITY-ST-2IP BOYNTON BEACH, FL 33436

T L
NAME UDoo00754
STREET ADDRESS A5/ 22A07-200
CITy-57-2IP ' o

TIME
NAME

v DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CAY-5T-2P

TITLE

NAME

STREET ADDRESS
CAFY-ST- 2IP

12, | heraby centify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or tha recaiver ar trustea empowered to execute this repart as required by Chapter 607, Florica Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addreds, with all othgr ke empowesed.
. /é e -
SIGNATURE: y i{ Lf)ﬂ% / @ J)'7

BIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




