FILED

May 15, 2008 8:00 am
200 PO ANNUAL REPORT . T ON Secretary of State

#okok
DOCUMENT #H23149 05-15-2008 90026 038 150.00
1. Enlity Name
PATRICIA A. WADE, P.A.
Principal Place of Business Mailing Address 4 n 1 0 2 B B J
730 N SUNCOAST BLVD PO BOX 2485
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34423  US . .
R =7 U EME A AR R R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2456940 Not Applicable
Zp Country Ip Country 5. Certificato of Status Desired O Eeae'z;‘i Sg:c"“"”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
: - Name
WADE, FLOYD .
730 N SUNCOAST BLVD Street Address (P.O. Box Number is Not Acceptabls)

CRYSTAL RIVER, FL" 34429

(:" ‘ City FL ]Zip Code

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

SIGNATURE

Signature tky)ed o prinfed narme of registered agent and fitle il applicable. (NOTE: Ragisierad Agent signaturs eduited when ranslabing) DATE
" FILE NOWH! FEE 1S $150.00 9. Elaction Campaign Einar‘.cing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME Dp o [J Detete e T change [ Acdition
NAME WADE, FLOYD F NAME
STREET ADDRESS | 505 N. MCGOWAN SIREET ADDRESS
CITY-ST-21F CRYSTAL RIVER, FL 34429 CHIY-S51. 2P
TITLE DST O oelete TITLE [OJchange [ Addition
HAME WADE, PATRICIA NAME
SIREET ADDRESS | 505 N. MCGOWAN STREET ADDRESS
CITY-ST-2F CRYSTAL RIVER, FL 34429 CImy-S1- 29
THILE DvP 1 Delete g {JChange [ Addition
NAME WADE, GENE D NAME
STREET ADDRESS | 255 N. MCGOWAN STREET ADDRESS
CITY-S7-2P CRYSTAL RIVER, FL 34429 ciTY-51-2p
TirLe DvP 7 Delete TiiLE [ Change [ Addition
NAME WADE, JAMES NAME
STREET ADDRESS | 5846 N ROSEWQOD DR STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS, FL 34465 CIvY-s7-2P
TITLE DVP X oelets 1TLE [ Change [ Audition
NAME WADE, MIKE NAME
STREET ADORESS | 138 N ROSEBUSH PT STHEE | ADDRESS
GITY-55-2IP LECANTQ, FL 344861 Cily-ST-2IP
TILE [ petete THLE [5G Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITy-81-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

ndicated on this report or supplemenias report is true and accurate and thal my signature shall have 1he same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered i execule this repor! as required by Chapler 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

changed, or on an allachn": nisish an address, with all other like empowered.,
SIGNATURE: /%Z/’: ’(/%//é Vr OR 4

7 D OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daymime Phone =




