FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000153709 a2 2 900 014 120,06

1. Entity Mame
121 WALLACE, INC.

Principal Place of Business Mailing Address Q“U ‘ FAVI L

127 WALLACE ROAD P.0. BOX 635

NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32170-0635 US L.

P T S T R [EVAR YA
Suite, Apl #, &tc. Suite, Apt. #, elc. 02062007 Chg-P CR2EQ34 (12/08)
City & State City & Stale 4. FEI Number Applied For

S0- 5 1405 Not Applicable
Zip Country 7z Country 5. Certificate of Status Desired d Ei‘;gﬁ?:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

TWEAVER RTALANT 7 7
2217 SWOOPE DRIVE Street Address (P.O. Box Number is Nol Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL l 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. | am 1amiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signaiure. typed or pratzd Auone of regrstored agent ane tlls # epphoatle (NOTE" Registered Agent Signalure requires when enstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Delete TITLE { Change [ Addition
HAME WEAVER, R. ALAN NAME
SIREET A0DRESS | 2217 SWOOPE DRIVE STREET ADDRESS
CITY-SF-2P NEW SMYRNA BEACH, FL 32168 Ty -S1-71P
TiTLE TD [ beiete TITLE [ Change [ Addition
NAME WEAVER, DAVID G NAME
SIREET ADDRESS | 950 CORBIN PARK ROAD STREET ADDRESS
CITY-$7-21P NEW SMYRNA BEACH, FL 32168 CITY-ST-ZiP
1TLE sD O pelete TTLE [J Crange [ Additcn
MAME WEAVER, ROBERT B NAME
STREET ADDRESS | 3620 TETTUCE LANE T T TIREETAGURESS -
CITY-51-21P NEW SMYRNA BEACH, FL. 32168 CITY-5T-2IP
TITLE 3 delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§7-2IP
1LE O pelete THLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-29 CIiY-ST-2IP
TILE ] pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P cyy-s1-7P

12. | hereby certify that the information supgligd witinis mmg does not guality for &/exemptions contained in Chapter 118, Florida Slatutes. 1 further certify that the information
ignature shall have the same legal effect as if made under oath: that | am an othicer or director

ol the corporation or the receiver gL A _ i required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

29907 (380) y37-32 14
—————— Dave Ciaynme Prong 8

o
JGNATURE AMI TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR




