FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000138033 05-02-2005 90563 032 ***150.00

1. Entity Name

JIM WALLER, P.A.

Principal Place of Business Mailing Address

32 E. CO. HWY 30A SUITE C P.0. BOX 1203

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

R v IRV NG AEFA RO
Suite, Apt. #, ele, Suite, Apt. #, etc. 04292005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FE| Number Applied For

QD - 1'703774 Mot Applicable
Zip Country Zip County 5. Corliicale of Stalus Desired [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE #15 Street Address (P.O. Box Number is Not Acceptable}
SANTA ROSA BEACH, FL 32459

City FL ‘ Zip Code

8. The abowve named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arn familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of pirted nane of registerad agent and tile if apphcable. (NOTE: Registeraa Aonl sigraturs required whah roirslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaegn Fllnancmg $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE P O Dekete TITLE [ change ] Addition
NAME WALLER, JIM NAME
STREET ADDRESS § 32 E. CO. HWY. 30A SUITEC STREET ADDRESS
CITY-SI1-21P SANTA ROSA BEACH, FL 32459 CiTy-S1-2P
TITLE 0 retete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE [T potete TIMLE ) [ changg [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p CITY-ST-7P
THLE [ petete TITLE [ change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CIrY-81-2IP
e 7 Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
g O pelete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information -
indicated on this report or supplemental rg) is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment s5d with all other like empow
—_
- -~
SIGNATURE; Z /. e b Y2725
j«ﬁnmae ANEPTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECYOR Date Daytime Phona #

/



