2007 FOR PROFIT CORPORATION o FILED

DOCUMENT #694442 :

1. Entity Name

WADLEY AGENCY, INC.

Principal Place of Business Mailing Address
6271 DUPONT STATION COURT 62771 DUPONT STATION COURT
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US
AT EAERARRI GBI

ss %’\C,i
*

:'}s

ANNUAL REPORT — Jan 16, 2007 08:00 A
2N Secretary of State

01122007 No Chg-P CR2E034 (11/05)
b ;;',fi 313 &j 4| 4. FEI Number Applied For
L Rt - 59-2108376 Not Applicabla

A it et
TR i

$8.75 additional
Fes Requared

Uix‘ : %ﬂ:g&é
e

i 5. Certificate of Status Desired 0

aw\«

FRi

o "&;’.., 7
e il
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WADLEY, CHRISTOPHER P
6271 DUPONT STATION COURT
JACKSONVILLE, FL 32217
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8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or bath, in the S ale ol Florida, 1am fammar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printad name of registered agent and hbe If applicabla (NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE DP
NAME WADLEY, CHRISTOPHER P

STREFT A00RESS | 6271 DUPONT STATION COURT
CIFY-51-21P JACKSONVILLE, FL 00000, 32217
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NAME WADLEY, CHRISTOPHER P

STREET ADDRESS | 6271 DUPONT STATION COURT
CIy-5t-2ip JACKSONVILLE, FL 00000, 32217
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STREET ADDRESS
CIry-51-21IP
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CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: __ O 030 Coan.  C.P. Infadley  1//2/07  504442)69L

SIGNATURE AND TYPED OR PRINTED muG)JF SIGNING OFFICER OR DIREGTOR baie Caylime Phone




