FILED

2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P040001 38033 05-12-2006 90029 016 ***150.00
1. Entity Name
JIM WALLER, P.A.
o uv T
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
F T v LT
Suite, Apt. #, elc, Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
20-1708774 Not Applicabla
Zip Country Zip Couniry 85, Cerificate of Status Desired 0O ?g'giaf:;”ma'
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

CONGLETCN, BRAD

50 UPTOWN GRAYTON CIRCLE #15 Streat Address (P.0. Box Number is Not Acceplable)

SANTA ROSA BEACH, FL 32459

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of regisiersd agent and litle il apphcabls. (NOTE: Registerad Agenl signatura requirad when reinstaling) DATE
FILE N-OWIH FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
40, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P I elete TME [(Qchange [T Addilion
NAME WALLER, JIM NAME
STREET ADDRESS | 32 E. CO. HWY. 30A SUITEC STREET ADDAESS
CITy-ST-UF SANTA ROSA BEACH, FL 32459 CITY-ST-2IF
TInE . [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
e (3 Delete (13 [ cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
NLE [ Delete TmE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-2IF
1I1LE ] [ Detete TILE [ Change [ Addtition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualily for the axemplions cantained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report ar supplemental report is trug.a”d-8tcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rgceiver or trustee empowBred1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an agachnent with an adgrass 2l othet'tike empoyered.

SIGNATURE: \ e e S 5-oc

Oayiere Phone #




