| FILED
2005 FOR PROFIT CORPORATION ADT 18, 2005 8:00 am

REPORT
ANNUAL ecretary of State

)
DOCUMENT # K48858
1. Entity Name : 04-18-2005 90567 029 ***150.00
WADE REALTY, INC.
Principat Place of Businass ' Mailing Address
9804 CONSERUATION DR, ; 9804 CONSERUATION DR. 2 0 0 3 6 4 2 2
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US
: |
2. Principal Place of Business 3. Mailing Address ' 5
4035 BIRKDALE DR 40‘2_':; ~BIRKDALE DE
Sulte, Apt. #, etc. Suite, Apt. #, stc. 01052005 Chg-P CRZE034 (10/03)
ALES. FL . LAKE.WALES, EL
City & Stale v | City & Stale 4. FEI Number Applied For
i 59-2919527 Not Applicable
T . | Country an Country. eewe | 8. Cortiicate of Siatus Desired..+ (] $8-73 Addifional
33859 IISA 33859 USA . Foa Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
WADE, EVERETT R, S
9804 CONSERUATION ST. Street Actdress (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655 —
. . City :::" . 5 FL ] Zip Code

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

the obligations of registered agent.
smn:ﬁ?@/ c@@\ ‘/ -19-0 s

.~ Signawre, typod or pantod name nrrc*btcrcd ageni and titic f pplicabic (NGTE: Registered Agent sigmatuie requlred whon icirstating) CATE
EVERETT RWADE
|
FILE NOWI!! FEE {3 $150.00 9. Election Campaign Fnancing $5.00 Mey B
After May 1, 2005 Foo ?,||| be $530,.00 Trust Fund Contribution. O  AddedtoFsas
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
WE . 01 Deiete TmE President B3 chene [ Aaditon
N WADE, EVERETT R. e WADE, EVERETT R
SIRLLTADDRESS | 9804 CONSERVATION DR STRIET ADORTSS 4035 BIRKDALE DR
oy &1-2p NEW PORT RICHEY, FL Cimy-Si-2p LAKE WALES EL 33859
e _ DO Delete e . Ochenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-7IP ' CIY-S1-71P
juti: O oefete TTLE i [Jcrenge [T Addiion
e T 0T N - - M VT = - T - e ; <
STREEY ADDRESS STREETADDRESS
GITY-ST-ZP CITY-SE-2IP
e O oelete TME Ochenge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P - CIY-51-2P
VILE [ Delete THLE Ochange [ Addition
RAME i . R NAME _ }
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ; CTY-51-2P
N e — Oowee ~ Bme - ] - g oy O chonge £ Aclion
NAME ) HAME
STREET ADDRESS o SIDEET ADDNESS
CITY-SE-ZP ! CITY-ST-2P T T T m e

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.0;&3)(0. Florida Statutes. i further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efféct as it made under oath; that | am an officer or director

of the corporation or tha receiver dalustee e to executs thil report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11
cnm@ed.orma%y - o ow .o

SIGNATURE: E_‘\IFR.TE?.’T‘T R WADE 4-14-05

Wlllllﬁ AND TYPED GR PRINTED NAME OF 3IGMING CFFICER OR DIRECTOR Dete Deytime Mhone #




