2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P04000122636 Secretary of State
1. Entity Nams
HURMIE RICHARDSON WALLACE, P.A.
Principal Piace of Business Mailing Address |
404 NW 5TH AVE 404 NW 5TH AVE
BOYNTON.BEACH, FL 33435 BOYNTON BEACH, FL 33435
P O S WSS 0 RS A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04292008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appliad For
20-1523438 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired ] Ei';gqﬁf:‘;uonar
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
JOHN PORTER ACCOUNTING INC .
400 S FEDERAL HWY . Street Address (P.0. Box Number is Not Acceplable)
STE 404
BOYNTON BEACH, FL 33435
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Iyped or printed nama of registered ageni and tite ¥ applicable. (NOTE: Raghtierad Apent signahire reGuired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE P 7 Delete TITLE [C) Change [ Addition
NAME WALLACE, HURMIE NAME A,
STREET ADDRESS | 312 LIVE: OAK LANE STREET ADDRESS L. HOOongdeenl oo
oiv-s-2P | BOYNTON BEACH, FL 33436 . s1.2p {602/ 08-30061 010 300, (10
TITLE O pelere TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TLE O oelete TITLE [C1Change  [T] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-ST-219 CiTy-5T-2IP
TITLE [ Detae TITLE [0 Change ] Acdition
RAME NAME
STREET ADORESS STHEET ADDRESS
CITY-8T-21P CITy-ST-2P
TINE [3 Delete T1LE [ Gneage [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-ZIP CITY-ST-ZIP
THLE [ telete SITE [ change [0 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the informalion supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutoes. | further certify that the inlormation
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivey or trustee empqv?ered to execute thig report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, o on an attachmanj with an address,¥ith all athar like egipBwered.
W’/)/f

SIGNATURE:
BIGNATURE AND TYPE( OR PRINTED NAME OF OFFICER OR oR Dae Daytime Phone ¥




