2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S66680

1. Entity Name

WALLACE & WALLACE COMMUNICATIONS, INC.

- Mﬁing Address

May 06, 2005 08:00 AM
Secretary of State

FEUREE - e NIRRT

2. Principal Place of Business —

3. ‘Majf'irIQV Address

Sutte, Apt #, te. - Suite, Apt ¥, eic. 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number [Applied For
] 58-3075028 INot Applicable
Zip Country Zip Country 8. Certificate of Stawus Desired [ feaegi ;ﬂ“""ﬂ]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent o
MName
%ﬁLﬁéﬁdgx ECSIR%LE Street Address (P.C. Box Number is Not Acceptable) —
LAKELAND FL 33813

City

F L Zip Coda

8. The above named entity sub;n_itE this sts_.tement for the purpose of changing ité registered office or reglstered agent, or beth, in the State of Florida. [ am familiar with, and aceept

the obligations of registerad agent.

SIGNATURE =
Sgrature, typad ¢ printed iema of registared agant and ttks f snplcatle (NOTE E}agsmxad Agent Bgnaluts BGusst when @mlamg) DATE
n ' 0.0
At F!ul;lE NO:VB.S :EE Vl.rsl I$E':50-00 o 9, Eiection Campaign Financing $5.00 May e
er May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Flotida Department of State

10. CFFICERS AND DI??ECTE}RS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P ] Celete TLE [ change  [7] Additian
NAME WALLACE, JAMES E. NAME ) DD 036 ?_1 2

SIREET ADDRESS | 654 JESSANDA CIRCLE STREET ADTRESS 05 Hbu‘ gfg}"gﬁﬁir‘i“‘ms 150,00
CITY-§7-11P LAKEL AND FL UTY 5179

TILE VP O Delate I [J Change [ Addition
NAME WALLACE, BRENDA JUNE NAME

SIAEET ADDRESS |BE4 JESSADA CIRCLE STREET ADDFESS

CIty-5t-71P LAKELAND FL . N LS

TILE 7 Datete s [ Change [ Acdition
HAME h NAME

STREET ADGRESS STREET ADDRESS

GITY-S1.2Ip CIY-SL. 2P

TITLE [T Detate NI [Jchange [ Addition
NAME NAME

SIREEY ADDRESS STREET ADNRESS

CITY-ST-23p CITY-57-2IP

NIE [ Delete TLE O change ] Addiflon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF o CITY-S1.7p

TTE 7 Delete T [JChange [ Addsfion
NAME NAME

STREET ADDRESS STRELT ADDASSS

CIry-s1-zp COY-s51-7p

12. |hereby certim that the information supplied with this filing does nat qualify for the exemption stated in Section: 118.07(3)¢0), Florida Statutes, | further cartify that the information
i$ report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corperation or the receiver or trustee empower ? htjh ex?ﬁute this repog as reculired hy Chaptar 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
other like empowered.

indicated on

changed, or on an attachment with an address, with

SIGNATURE:

1o

SIGNATUAE mﬁmsnbﬁ PRINTED NAME OF SiGNNG OFFICER OR DIRECTOR

Dala Daytrne Prona 4




