2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2007 8:00 am

DOCUMENT # $52136 e
Pt ecretary of State
WALLACE OUTDOOR ADVERTISING, INC. 04-05-2007 90148 022 ***150.00
Principa! Place of Business Mailing Address
7425 US HWY 19 7425 US HWY 19 G @ My p et
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SU(IC, AD[ #, ctc. SUHO, ADI‘ #, olc. 1st MOORE CR2E034 (101’08)
City & Slale City & Slale 4. FEI Number Applied For
59-3070834 Not Applicable
Zip Couniry 7 Country 5. Certificate of Status Desired O $8‘75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WALLACE, BRENT D.
5303 SEA FOREST DR Streel Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34652

Cily FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered offlice or regislered agenl, or balh, in he State of Florida. | am familiar with, and accept
the obligations of registered agen!

SIGNATURE _ -

Sigriature, typed or prinfed name of regsteres agdnl and tle ¢ apshicable. [NOTE. Regislered Agenl signalure required when remstaling) ‘ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

: PST O Delele e VA2 [ Ghange B Auslion
NAME WALLACE, BRENT D. NAE Josie V. WhLercEs . ’

siReTaponess | S303 SEA FOREST DR. 7 SRS [(Ba 8 S &4 FolEsr LDrsveE

CHY 81 AP NEW PORT RICHEY FL 33/&5';_ Gy ST 7P /\/Eu/ /%/67" ,e',(y,‘/‘_.—_;)/‘ A= L 3}@J"&L

i v [J Delele e - CJChange [ Addilion
NAME GEIGER, SHERRON O NAME

strry anopess | 900 SILQ BRANCH RD SIRFET ADDRESS

oy s1-zie | FRANKLIN NC 28734-8277 V- ST 2P

TITLE [ pelete TIILL [ change [ Addilion
NAME NAML

SIET ADDRESS SIRTLT ADDRESS

CIY S AP oIy s1 7P

i 1 Delete i [ Change [ Additian
NAMI NAME

STRFT ADDRESS SIRCLT ADDRESS

EATY - ST 2P LY 81 2P

11TLE 7 Delete HIE [ Change [ Addition
NARME NARML

STRELT ADDRESS STRFF| ADDRFSS

CNyY-S81-2IP CHY-S1 £IP

THTLE [ pelele 1t [IChange  [] Addition
NAME NANE

SYRLE | ADDRLSS SIRLE| ADLHESS

CITY - 87-21P CHY-51- 2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | {urther certify 1hat the information
indicated on this report or supplemental report is true and accurale and lhat my signalture shall have the same legal offect as if made under oath; that | am an officer or director
of tha corporalicn or the recciver or lrusice emppwered o oxecute this repert as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

74 7 Jos,= V. Wanenes F?J7>d’f/c§t-f-f7d"

IGNATURE END TYPED OR PRINTEDNXME OF SIGNING OFFICER OR DIRECTOR 13an: Caytene Phone 4




