2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000005382 Feb 19, 2007 08:00 AM
Secretary of State

1. Entity Name
WALLACE EDWARD BAKER, P.A.

Principal Place of Business Mailing Address
2613 TURNBULL ESTATES DRIVE 2613 TURNBULL ESTATES DRIVE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FI. 32168

LR

02162007 No Chg-P CR2E0G34 (11/05)

DO NOT WRITE IN THIS SPACE e RopTeaFor

59-3551917 Not Applicable
; . $8.75 Additional
5. Certificate of Status Desired d Foe Required

6. Name and Address of Current Ragisterad Agent

EDWARD BAKER, WALLACE
2613 TURNBULL ESTATES DRIVE DO NOT WRITE

NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

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. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or prnled neme of regstered agert and title f applicebla, (NOTE: Ragistornd Agent aignature requrcd when reiratating) DATE
S el “
FILE NOWI! FEE IS $150.00 9. Elecbon Campaign Financing $5.00 May Be , : N .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees - o IR
10, QOFFICERS AND DIRECTORS |
TME D
HAME BAKER, WALLACE EDWARD

STREET ADDRESS | 2613 TURNBULL ESTATES DRIVE
CITY-§1- 1P NEW SMYRNA BEACH, FL 32168

TITLE

e | LUO0NOE40487T
ST sooRess 02/28/07-80063-005 150.00

CITY-ST-2P

TIME
RAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.S1-2IP

TLE

HAME

STREET ADDRESS
CITY-8T-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hareby certify that the information supplied with this filing doas nat qualify for the examptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowarad to executa this report as raquired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. - . - . -

SIGNATURE: h)a@mm&!)umb@aﬁm WAL ACE EDWARD Batre  1-16-67 2%, -418-588L

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayhma Phone 4




