2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 694442

1. Entity Name

WADLEY AGENCY, INC.

Principal Place of Busingss Mailing Address

5271 DUPONT STATION COURT ~ ~* ~ = " 6271°DUPONT STATION COURT -
JACKSONVILLE, FL 32217  US IACKSONVILLE, FL 32217  US
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Feb 06, 2008 08:00 AM
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02042008 No Chg-P CR2E034 {11/05)

il 4. FEI Number Applied For
59-2108376 Not Applicable

5. Certificate of Status Dasired I

$8.75 Additional
Fee Required

WADLEY, CHRISTOPHER P
6271 DUPONT STATION COURT
JACKSONVILLE, FL 32217
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the obligations of registered agent

SIGNATURE

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signalure, typaa or printed name of registered agent and e i applicabla {NOTE Registered Agenl mignaturg requirad whan reinstaling) « DANE

FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing
After May 1, 2008 Fes wiil ba $550.00 Trust Func Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE DP

NAME WADLEY, CHRISTOPHER P

STREETADDRESS | 6271 DUPONT STATION COURT

CITY-ST-21° JACKSONVILLE, FL. 00000, 32217

TMLE 8T

NAME WADLEY, CHRISTOPHER P

STREET ADDRESS | 6271 DUPONT STATION COURT
CiTY-57- 2P JACKSONVILLE, FL 00060, 32217

TIME

NAME

STREET ADDRESS
Ciry-SI-2p

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TTLE
RAME
STREET ADDRESS ' : T
CTY-8T-2ip
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changed, or on anh atiachment with an address, with all cther like empowared.

12. | heraby certify that the infarmation supplied with this filing does not quality for the exemptons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trusiee empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

204/08 Fo4.uy3-7%44

SIGNATURE: %ﬁ%ﬁ%ﬁ%@ NAME OF sfm.]a&;nk;j:aér{!c%:

Dotk Daytrmg Phong #
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