2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 27,2006 8:00 am

DOCUMENT # $50430 Secretary of State
1. Entity Name
i 03-27-2006 90254 026 ***150.00
WALLACE PROPERTIES, INC.
Principal Place of Business Mailing Address
5303 SEA FOREST DR. 5303 SEA FOREST DR. >
s e “”l’l mlw Ilu' |‘||| Wlll“ I‘l" Hl” |‘|“ |‘||| I‘I‘I I‘I"“I Mlll
2. Principal Place of Business 3. Mailing Address
]
Suite.:Apt. #, etc. Suite, Apt. &, efc. 15t MOORE CR2E034 (10/05)
2
City & State City & Saie 4, FEI Number Applied For
59-3070833 Ngt Applicable
Zip Cauniry Zp Gountry 5. Cerificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\E?é%léLéECAE,FBOFEEENST[ %R Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o phnlett narme of regrslered agent and LK W apphcarie (NOTE- Repsiered Agerd $i0natute reaurad when remsiatng) DATE

FILE NOW!! FEE'IS $150.00-

" After May 1, 2006 Fee Will Be $550.00 . - . ﬁi:t";:r%’g‘s:"f;‘u:zf"°’% fzgqo"gae‘;fe
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 belete TilLE Vv L1 Change 34 Addition
NAME WALLACE, BRENT D. NAME GEIGER, SHERRON 0.
STREET ADDRESS (5303 SEA FOREST DR. SEETADDRESS | ()0 SIT.0 BRANCH ROAD
Gir-STZP  |NEW PORT RICHEY FL birr-S1-2F FRANKLIN, NC 29834-8277
e 3 0 Deleta TLE S O thange T Addition
NAME WALLACE, JOSIE V. NAME
STREET ADDRESS | 5303 SEA FOREST DR. STREET ADDRESS
CTY-ST-2F | NEW PORT RICHEY EL CITY-ST-209
TILE O Delete TITLE [ Change  [] Addition
MAME | - — W - ) _ . . -
STREET ADDRESS - STREET AUDRESS
CIY-ST-2Ip CITY-ST- 21
TILE [ petete TILE ' [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-5T- 2P
fLE O pelete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-S7-2IF CITY-S5T-2F
TLE [ petete TITLE [ Change [ Additicn
NAME HAME
STREE] ADDRESS STREET ADDRESS
CIFY-5T1-71P CiTY-ST-ZIP

12, | hereby certify that the intormation supplied with thisAing does not guality for the exemptions contained in Section 119, Fiorida Statutes. | turther centify that the information
indicated on this repost o supplemenial repont is rug and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or_the receiver or trusiea empoylered [0 execute this repory as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or oryd shment with an address/with all other like empowered.

Josi& \/ WﬁAAR(’E [‘7)7)7‘/} -PYN”

PFGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR gEG/m EH.S Bato Daytme Phone 4

SIGNATURE:




