2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # L43972

1. Entity Name

DANIEL J. WADE, INC, *

Principal Place of Business
3391 E SILVER SPRINGS BLYD
STE. F

OCALA FL 34470

uUs

Mailing Address

P O BOX 2618
SglALA FL 34478

2. Principal Place of Business._

3. Maling Address

Suite, Apt. #, etc. -

FILED
Feb 09, 2005 08:00 AM
Secretary of State

| NN

|

Il

!I

UMM

Sufe, Apt #, ete. 18t MCORE CR2E034 (10/04)
Ciy & Stle = - Ciy & Siate 2. FEI Namber Appied For |
- . .. R 59"?921 533 Not Applicable
e Country e Country 5. Certificate of Status Desired E( $8.75 Acditionas
. - . 3 ) Fee Required
_6._Name and fddress of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

WADE, DANIEL J.

3391 E SILVER SPRINGS BLVD
SUITE F

OCALA FL 34470

Street Address (P.O. Box Numbe} is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

&. The above narmed entity subrnits this statement for the purpose o

)

Téhanging it registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

Signatura, vpud o printed fame of ragistared agent and

tille # apphcable

{NOTE Registerea Agent signatura required whan rainstaling;

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of S

10,

tate

DaTE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ) Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS L W "
[ Delete

changed, or on an attachmght g a

SIGNATURE:

rass, with all other fike smpowered.

viBL

L4

WILE DPT HILE [CIchange [ Addition

NAME WADE, DANIEL NAME !

STREET ADDRESS | 3391 E SILVER SPRINGS BLVD., STEF STREET ADDAZSS

ciy-s1-zp | GCALA FL 34470 N - LUy S1- 2P

e VPDS O Detete Tine _UNOUNIEZIZ8Y Donenge [ Addition

wi  |WADE, NANCY L s 12/08/05-R0030-022 158, 75

SIREET ADDRESS | 3391 E BILVER SPRINGS BLVD., STEF STREET ANDRESS

C-SI-IF | OCALA FL 34470 ) ‘ BTy S 2P

T [ pelete IHLE [C] Change  [J Addition

NAME NAME

STPLET ADDRESS STREET ADDRESS

CITy-51-2P G512

TLE T Delete T [C] Change  [1 Addition

MAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P A .. omesiap N )

e 1 belete L [ Change [ Addition

NAME MAME

SIREEY ADDRESS SIREET ADDRESS

oiy-S1-2P o ~ ) ary-5t-ar . '

RE ) Detete TILE Jchange ] Addition

NAME # HNAME

STREET ADDRESS S IREST ADDRESS

CITY- S¥-2IF o CHFY- 57-7IP ] )

12, [ hereby certim_that the information supplied with this fiing does not qualify for the exemption stated in Section §19.07(3)i), Florida Statwes. | funther cerfy that the infarmation
indicated on this report or s | report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

Jepnel
of the carporation or the reggi rg: tFtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
al

PRES

»

e kv m

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIREBTOR

SIGNATY |

¥ Daw ytrme Phone §

b

;-



