2006 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR)

FILED

DOCUMENT # se6680

1. Enuty Nama

WALLACE & WALLACE COMMUNICATIONS, INC.

Feb 23,2006 08:00 AM
Secretary of State

Pringipst Place of Business

654 JESSANDA CIRCLE
b.gKELAND FL 33813

Maiting Address

P.O, BOX 708%

LAKELAND FL 33807-7088

us

AR

2. Principal Place of Business

3. Maiing Address

Suite, Apt. £, efc.

Suite, Apt. #, efc.

1st MOORE CR2E034 {10/05)
Cuiy & State City & State 4, FE[ Numbes Applied For
58-3075028 Net Apphe st
ap Country Zp Couniry 5. Cenificate of Status Desired 0 58.75 A.dditional
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Begisterat Agent
Name
WALLACE, JAMES E. .
654 JESSANDA CiHCLE Sreet Addrass (P.0. Box Number is Not Acceplabie)
LAKELAND FL 33813
Cay FL Zip Cade

7. Tha abave named entity submits this siatemnent for the purpose of changing its reglstered office er registerad agsat, or both, in the State of Florida. | am familiar with, and accs;.

the obligations of registered ageni.

SIGMATURE _ IS j . w a “-Q(..@

Maw o6

Sigtieiurd. (YD of RS nams of reqrsicred agent and Kivo # applicahle.

(NOTE Regrslered Agent sigraiure renurad wihen renstaingl DATE

< “nhy FILE, NOWJH—:FFFE S 8RN0. 8. Slection Carpaign Francing  $5.00 May B:
ST Ruef M;E.‘y 1!29% Fﬁe“’mﬁs&ﬁﬂ@ o el Trust Fund Conmbytion, [ Added to Fess
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11
mE P 3 peite TME unnnons43ste [ Change Addin
N WALLACE, JAMES E. HAME 03/08/06-80032-001 150,00
STREET ADURESS {654 JESSANDA CIRCLE STREET ADDRESS
CIry-ST-21 LAKELAND FL CiTY-SI- 21
TWILE Ve O veleta L {JcChange [ Additier
HANE WALLACE, BRENDA JUNE AN
SIREET ADDRISS |B54 JESSADA CIRCLE STREET ADDRESS
CITY-51- 219 LAKELAND TL CiTe-51-29
TILE 1 petete Tt DCicnange [ Acditior
NAKE NE
STREET ADDRESS SIALET ADBRESS
£ITY-51-2P oy-gi-ne |
TRE ] Datete TRE [3 Change £ Addttiar
NAME NAME
STHEET ADERESS STRECT ADBRESS
CIY-51-7F CiTY-5T- 7P
it 3 eiete TILE [ Chavge [ Additior
NAME AN
STREET ADURESS STREES ADDRESS
oY -51-2F CITY-$T-28
T ] petets T T cChangs [] Additis
NAKEE HAME
SIRLLT ADDRESS STREET ADDRESS
CITY-ST-EF i CRy-8t-ap

12. t hereby certify that the infarrration supptied with this fiting daes not qualily for the exemptions coatained i Seclion 118, Florida Statutes. HHurther carnity that Ihe ‘mlormatior:
indicatad an this report or supplemental repon is true and acaurate and thal my signature shall have ire same legal sffect as if made unter oalh, that | am an alticer or director
af the corparation of the receiver or rusies empowered to execuls this report as required by Chapter 507, Fladda Statutes; and that try name appears in Block 10 ar Black 11

 cranged, ar an ga attachment with an address, will allother liks ampowered.
SIGNATURE: ML_ % i GLULMLL

O/

A AT LTI A T W T 1T TR TE T AL R BATS /B Bt prrndyie Zh ey o e g s o

Caurrra Plona I



