2007 FOR PROFIT CORPORATION

ANNUAL REPORT

|
FILED |

Apr 23,2007 08:00 AM

DOCUMENT # H23149

1. Enlity Name
PATRICIA A. WADE, P.A.

Secretary of State |

Principat Place of Business Mailing Address

PO BOX 2485
CRYSTAL RIVER, FL 34423 US

730 N SUNCOAST BLVD
CRYSTAL RIVER, FL 34429  US

W

I

TR

02102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  FeTumber Fopies e
59-24568940 Nol Applicabte

0 $8.75 Addutional

5, Certilicata of Status Desired Foe Required

6. Name and Address of Current Ragistersd Agent

WADE, FLOYD
730 N SUNCOAST BLVD
CRYSTAL RIVER, FL 34429

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue typed or primed naré o rey sfared adent and (tie f appicatla WNOTE Hegstersd AQENT SITrAUe recured wiTan ramstatng) O&/IE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!ll FEE IS $150.00 Addiad 1o Fons

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

013 DP

NAME WADE, FLOYD F

STREET ADDRESS | 505 N, MCGOWAN

oy-51-0p g:-:STAL RIVER, FL 34429 L0076 g

L AN OT-E001 2-00 15016
NAME WADE, PATRICIA OEAATT-30013-010 150, 00

STAEET ADDRESS | 505 N. MCGOWAN

CIiv-ST-2IP CRYSTAL RIVER, FL 34428
TILE DvpP
NAME WADE, GENE D

SIREET ADDRESS | 255 N. MCGOWAN

DO NOT WRITE

CITY- 57-2IP CRYSTAL RIVER, FL 34429
TInE Dvp
NAME WADE, JAMES I N TH 'S S PAC E

STREET ADDRLSS | 5846 N ROSEWOOD DR

CITY-51-21P BEVERLY HILLS, FL 34465
HILE DVP
NAME WADE, MIKE

STREET ADDRESS | 138 N ROSEBUSH PT
CITY-S1-2IP LECANTOQ, FL 34451

NiE

NAME

STREET ADDRESS
CITY-51-2P

12. 1 hareby cerlily that the information supplied with this filing does nat quallly for tha exemptions contained in Cnapler 119, Florida Stalutes | further certify that the wlormation
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as f made under oath: that I am an officer or director
of the corparation or Ihe recaiver or trustee empowered 10 execuls this report as required by Chapier 807, Florida Statules; and that my name appears in Bic ck 10 or Block 3 1 il

changed, or on an attachment with an address, with all other like empowered.
-y
7//2/—/ P Tk 0585

SIGNATURE: FLOYD WADE
L Dayhmg Pnorp &

IATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




