2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J99329

1. Enlity Name
THE JAMES WADE CORPORATION, INC.

Apr 12,2007 08:00 A
Secretary of State

Pringipal Place of Busingss

C/0 DAPHNE IRENE PALESKY
6807 GULFPORT BLYD., SUITE 2
SOUTH PASADENA, FL 33707

Mailing Address

(/0 DAPHNE IRENE PALESKY
6801 GULFPORT BLVD., SUITE 2
SOUTH PASADENA, FL 33707
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Fee Requirad

8. Name and Addrass of Current Registered Agent RN

PALESKY, DAPHNE IRENE
6801 GULFPORT BLVD.
SUITE 2

SOUTH PASADENA, FL. 33707
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8. The above named entity submits this statement for the purpose of changing its registered effic
the opligations of registered agent.

SIGNATURE

4

or reglstered agenl or bath, in the Slaie ol Florlda I am 1arru!:ar with, and accept

Signature, typed or puinisd name ol registered agonl and tite il applicable.

{NOTE Ragistered Agent signalure recuirgd when rainatating)

DATE

8. Elactlon Campaign Financing

150.00
FILE NOWIII FEE IS 3 3 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

FD :
PALESKY, DAPHNE IRENE
6801 GULFPORT BLVD.
‘| SOUTH PASADENA, FL

TITLE

NAME

STREET ADDRESS
Civy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Chy-sv-21p

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. 1 heraby certity that the informatior suppliad with this filin doas not qualify for the exempuons cantained in Chaptar 119, Florida Statutes, | further cerlifty that the information
and that my signature shall have the same legal effact as if made under oath, that | am an officer or director

indicated on this report or supplemental report is true an
of tha corporalion orf the receiver or trustee empowered to a ecute thi ort as require
changed, or on chmant with an addraes aII other like ampowaer!

SIGNATURE

by

Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

\ O (D‘M 2m) 757-897-345

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




