FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT p— ecretary of State

DOCUMENT # P9300001 3499 04-26-2006 90203 046 ***150.00
1. Entity Name
THE WALL STREET, INC.
Principal Placo of Business Maifing Addraess .
1050 PARK ST 1050 PARK ST ‘ 40053779
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 :
e v VAR AN AR
Suite, Apt. #, etc. Suite. Apl. #_ ewc. 01062006 Chg-P CR2E034 (11/05)
City & Staie City & Siate 4. FEi Number Applied For
g 59-3168793 Not Applicable
Yoae i 2 ouniry 5. Cerificate ot Status Desired 0 Ei.gfqlﬁf:(;tional
6. Name and Address of Currgnt Registared Agent 7. Name and Address of Now Rogistered Agent

- Namag

GRAVES, ROBERT B

1050 PARK ST Street Address (P 0. Box Number is Not Accaptable)

JACKSONVILLE, FL 32204

City FL [ 2ip Code

8. The above named entity subrmits this statemant for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha ohligations of registerec dgent.

SIGNATURE .
Sigaturs, byteedd OF printet neee af regeetarud agraci aeed diba F appfcatie st AQunt Clgratan regured when reastating) DATE
FILE NOWIII FEE IS $150.00 9. Election Cam;:aign F‘inanr:ing $5.00 mayBe
Aftor May 1, 2006 Fee will be $§550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
g, PD [ pelee e [ Change  [J Additicn
HAME GRAVES, ROBERT B NAME
SIREET ADURERS | 3604 MAYFLOWER ST. STHEET ADURESS
CiTe-S-4F JACKSONVILLE, FL Gl -ST-ZiP
nite O tetete THLE (] change (7] Addition
HAME HAML
SIREET SODRERS STREET ADDRESS
CilY-51-4P Cily-51-4F
e [ Detete TITLE [ Charge [ Addition
NARAL NAME
SIRLLT ADDHESS SIRELT ADLMESS
SUY-L1-21 ClTy-31-2P
TITLE [ Datere TITLE O Crange ] Aadition
HANE HAME
SIREET ADDRESS STALET AORLSS
CIrY-ST- 4P Cly-51-2ip
HILE U Deletz nTLE O change [ Addition
HAKE NAME
STHEE T ADDRESS STREET ADDRESS
CifY-81-219 chy-s1-zip
1TLE [ peteta TITLE [ change [ Addition
MAME HAME
SIHLET ADDRESS STRLLT ADDRLSS
CHY-81-211 Tily-31-210

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | lurther certify that the intormation
indicatéd on this repost or supplemenial report is vue and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
aof the corporation or iB6 receiver o trusiegmpowered 1o exacule his report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
¢nanged. or on an atachment with an addryss, with all other like empowered

SIGNATURE: \R‘X, ROBERT B. GRAVES, PRESIDENT

SIGNATURE AN@PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayta Phone =




