FILED

Mar 26,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-26-2007 90053 049 ***150.00

DOCUMENT # P396000097380
1. Entity Name
WALL STREET COMMUNICATIONS, INC.
Principal Place of Business Mailing Address B 0 0 2 8 9 7 B
2716 ST ANDREWS BLVD., STE 200 2716 ST ANDREWS BLVD., STE 200
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
B AR A S
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3413930 Not Applicable
Zip Cauniry Zp Country 5. Cantificate of Status Desired O ?eae.;ti:mﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
R Name
SCALA, HOWARD A :
2716 ST ANDREWS BLVD Street Address (P.O. Bax Number is Not Acceptable)
"SUITE 200
TARPON SPRINGS, FL 34688
T City FL l Zip Code

8,.The above named entity submits this statermant for the purposs of changing its registered office or registered agent, ¢r both, in the State of Florida. | am farniliar with, and accept
" . the obligations of registered agent.

SIGNATURE
Sigraturs, typed o pt:mod nama of regisiered aganl and tive if applicabile, (NOTE: Registerad Agent signaiure requirpd when rainstating} DATE
FILE NOWIl! F.EE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  AddedioFees
10. ) OFFICERS AND DY'RECTORS 1t. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS [N 11
TIILE PD O Delete Tme [Jchange [ Addition
NAME SCALA, HOWARD A NAME
STREET ADORESS | 2716 ST ANDREWS BLVD., STE 200 STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34688 city-sy-21p
TME STD [ pelere Mme Dl chenge [ Addition
NAME SCALA, LAURIEC NAME
STREET ADDRESS | 2716 ST ANDREWS BLVD., STE 200 STREET ADDRESS
CITY-S1-2P TARPON SPRINGS, FL 34688 CAY-ST-2P
e [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TmEe (3 Desete TLE Ol Change [ Agdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-57-2P CIry-55-2p
TMLE £ Delete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TALE [ Detate TILE Ol Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. 1 hereby cartily that tha information supplied with this filing does nol quality for the exemptions containad in Chapter 119, Florida Stawnes. | turther certify that the information
indicated on this report or supplgmental raport 1 true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recer

hi

r or irustee esmpowered to exacule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att

an address, wi otl ke em ar:
& YOECL DN \g \"7 ’l'm\ AN 00\

Qenruni AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddve N Daytime Phone #

SIGNATURE: 7




