2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L43972

1. Entity Name . :
DANIEL J. WADE, INC.

Principal Place of Business Mailing Address
3391 E SILVER SPRINGS BLVD P O BOX 2618
STE. F QCALA FL 34478
OCALA FL 34470 us

us

2. Principal Place of Business

s o 41524

FILED

Mar 10, 2006 8:00 am

S

RO

ecretary of State

(03-10-2006 90007 040 ***158.75

AT

Suite, Apt. #. elc. Suite, Api. #, elc. 181 MOORE CR2E034 (10/05)
Cily & Slale iy & Slaie 4. FEI Number Applied For
DM“ m;. CQ 59-3021533 Not Appiicable
Z Country ﬂq&o Country 5. Cerlificate of Status Desired | gg.gig?:élional
6. Name and Address oi Current Registered Agent i 7. Name and Address of New Registered Agent
Narme
WADE, DANIEL J. .
P.O. Box N is N
3391 E SILVER SPR|NGS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE F
OCALA FL 34470
City FL Zip Code

B. The above named entity submits this statemenl 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.

SIGNATURE

Signature, typad o punied name of regsleced agont and e 1 opphcate NOTE Registerad Agert signalure raquirad when ransiabng)

OATE

5 FILE'NOWI FEEIS $150.00." . ..
", - After May't, 2006 Fee Will Be $550.00 - .~
-.Make Check Payable-to Florida Department of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1183 DPT [ petete TITLE [J Change [ Addition
NAME WADE, DANIEL NAME

SIREET ADORESS 3391 E SILVER SPRINGS BLVD., STEF STREET ADDRESS

GIY-sr-ZP  [QCALA FL 34470 CITY-S3-2iF

THLE VPDS O Desete ME [ ctange ] Addilion
HAME WADE, NANCY L NAME

SIREET ADBRESS | 3391 E SILVER SPRINGS BLVD., STEF STAEET ADDRESS

CY-ST-2P OCALA FL 34470 CITY-ST-218

Fibi Ao - 1 Dcicle — -f Pt - B 1 Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

TILE O Detete TTLE [CJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-sr-2IP CITY-ST-2IP

e O selete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2F CY-51- 2P

nne {3 pelere e O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-2IP

12 | hereby certily thal the intormation supplied wilh this filing does nol quality for the exemplions contained in Secticn 119, Flarida Statutes. | further certify that the information
inchicated on this report or supglemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an cfficer or direclos
of 1he corporation or the recefe q[lru ee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block $1

v gh acﬁ

oss, with all other like empowered.

it changed, or on ar allachll Nt vy

SIGNATURE: I

SIGNETURE PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

z!z; !db 30 - 1) fioy

Date! Dayerme Phone §




