2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 20, 2008 8:00 am

DOCUMENT # $52136 Secretary of State
1. Entity Name
WALLACE OUTDOOR ADVERTISING, INC. (2-20-2008 50009 038 ***150.00
Principal Place of Business Mailing Address
7425 US HWY 19 7425 US HWY 19
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US
L e [V CA AT IR FRCRR AT AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3070834 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired ‘ 0 ?:; ;esq 3:‘:‘:“0"3'
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
WALLACE, BRENT D. JO.S/E V WALL.;I(:
5303 SEA FOREST DR Street Address {P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652 5303 S&4 FOREST DRIVE
’ -~ - Cir;\/ ] ,é FL Zip Code
S ew Prr Krexsy JEAPALER

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligatio 8 |stered agent.

senkTUR ol @ /6%
LA sag?&re }Ipau_or privted name of ragistered agent and e i applcatie. (NOTE; Registmed Agent signaite recquired whan rainstating) DATE
. - Fli.E- ow"'l FE‘-E 1S $150.00 8. Election Campaign F.inancing $5.00 May Be

After May'f, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PST 'ﬂmm TLE ClCrange [ Addition
NAME WALLACE, BRENT D. HAME
STREEF ADDRESS | 5303 SEA FOREST DR. STREEF ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 cmy-s1-2P
TLE v O pelete TLE [ Change  [] Addition
NAME GEIGER, SHERRON O NAME
SYREET ADDRESS | 900 SILO BRANCH RD STREET ADDRESS
CITY-ST-2P FRANKLIN, NC 287348277 ' CHY-ST-21P
TITLE VP [ Detete TITLE F =77 ‘ ﬂCh.ange O Addition
NAME WALLACE, JOSIE V NAME
STREET ADDAESS { 5303 SEA FOREST DRIVE1 SKREET ADDRESS
CITY-S7-2IP NEW PORT RICHEY, FL 34652 CIrY-31-2IP
TTLE [ Detete TE [CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-2IP
THTLE [ pelete TITLE ‘ O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S51-71P

12. 1 heraby centify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other Iikeempowered.
SIGNATURE: /(1&4

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




