FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P93000046811 Secretary of State
07-17-2006 90137 047 ***150.00

1. Entity Name

RC. WALLACE 8 ASSOCIATES, INC.

Principal Place of Business Mailing Address
3301 HAVILAND €7 3307 HAVILAND CT
# 304 #304
PALM HARBOR, Fi. 34684 US PALM HARBOR, FL 34684  US
L GO A S
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ity & State Crry & State 4. FE| Number Applied For

'gﬁu‘( ” 60 £ s P“— ,"M 601— P — 59-3194369 Noi Applicable
5 g PRV Co“"J' s ;g Y8 J f Co“""y 5. Certificate of Status Desired ] fi-:fm‘?"rg;“"“a'
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
: 3% Ko fcwr &

WALLACE, ROBERT C ALLACE ® o ‘

gi?_LHf?XéLé\gf?' g_r ;:‘ :;%44 %ﬁ(&pss (P.&.Box umber is Not ﬁccep_ﬁlﬂ% 65 B L Vv D.
APT. 122, |
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 5tate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . -
Sugnatise, lypae of Drnted NamE of egretensd agent and biis £ apphcabio, (NOTE: Registored Agont sigrature regquirad wheh reinstabing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 1n accordance with s. 607.193(2)(b), F.S., the

Due by September &, 2006 Trust Fund Contribiution. 0  Addedio Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP ] Dekete me ’ @rthange [ Addiion
HAHE WALLACE, ROBERT C HAWE.
STREET ADORESS | 3301 HAVILAND CT, # 304 srenaonness | 2690 CoRAL LANDINGS BLVD Hi2z
orv-st-z2 | PALM HARBOR, FL 34684 ovsze | PO WM HAR B0 £ L 39&6 3.4
TImE ] Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIRLE O Dekete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP oIry-ST-21P
TITLE [ pelete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2F CHTY-ST- 7P
TITLE 3 vetete TiNE O thange [ Addition
WAL HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
NRE ] Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this hhn does not guality for the exemptions contained in Chapter 119, Florida Stajutes. ) further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legat effect as i made undar oath; that | ‘am an officer or director
of the corporation of the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an addr with albpther like empowered,
E\GNATURE ZJ 7-/2-0¢ 72 7-78% /300 ’

SIGNATURE ARD TYPED OR PRINTED NAME OF Iﬁﬂlﬂﬂ OFFICER OR DIRECTOR Caylime Phone #




