2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000103063

1. Entity Name

WALLIS INVESTMENT CORPORATION

Principal Place of Business:___—

300 WILSHIRE BLVD., STE. 205
CASSELBERRY, FL 32707

‘ﬁMaillng Address

300 WILSHIRE BLVD,, STE. 205
CASSELBERRY, FL 32707

FILED

Apr 26, 2005 08:00 AM
Secretary of State

ARG RN

S = e e L A T
04152005 No Chg-P CR2ZE034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE} Number Applied Far
59-3483881 Not Applicable
8. Certificate of Status Desnred | feae ggqiﬁg:dmmal

6. Name and Address of Gurrent Registored Agent

DO NOT WRITE
IN THIS SPACE

WALLIS, CHARLES P
300 WILSHIRE BLVD,, STE. 205 -
CASSELBERRY, FL 32707

8. The above named entity submits (his statement for tﬁe purpoge of changing nrs registerea' alfice or reg{slered agent, or beth, in the State of Florida. | am Familiar with, and accept
tha obligations of registered agent.

SIGNATURE = — .

Signatuea, typed or Printed fiame of ragisitred agent and Bike it applicablo TNDTE, Roglsterad Agent signalure required when relnstaling)

9. Election Campalgn Financing
Trust Fund Cantribution.

$5.00 mayBe
Added to Faes

FILE NOW|!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. i OFFICERS AND DIRECTORS ] - o o s
TME DPST T ' R
HAME WALLIS, CHARLES P

STREET ADRESS | 900 8. LAKE STERLING COURT
om-st-2p | CASSELBERRY, FL 32707

%in"l JHEE
G4/ B IR-RI01 1011 150,00

TLE

HAME

STREET ADDRESS
CITY-8T-219

e

NAME

STREET ADDRESS
SITY-5T- 21

DO NOT WRITE

TRLE

NAME

STREET ADDRESS
TTY-5T-2tP

IN THIS SPACE

TRLE

NAME

STREET ADDRESS
CiTY-ST- 219

THLE

NAME

STREET ADDRESS
CiTY-57- 21

12. | hereby cemig that the information supphed wlth_thls filiny 3 does not qualify Tor the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusiee powered to exge js report as required by Chapter 607, Clorida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ther i owered,
SIGNATURE: f 4 cHAELLT F lA/ALUﬁ ﬁﬁf/ﬂ/ﬁ'ﬁ' L7531 - 577?

SIGNATURE AND TYPED OR PRINTED NAME OF slGer OFFICER OR DIRECTOR

—r —— = —— - - - - 7

- . i T




