FILED
2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000021525 3 01-11-2006 90010 034 ***150.00

1. Enlity Name
WADDELL & ASSOCIATES REALTY, INC.

Prncipal Place of Business Mailing Address B“ﬂﬂ l 067

10281 SORRENTQ RD. P 0 BOX 4988
PENSACOLA, FL. 32507 PENSACOLA, FL 32507
01032006 No Chg-P CR2E034 (11/05)
DO NOT WRITE | N TH lS SPAC E 4. FEI Number Applied For
59-3701602 Nat Applicatle

i ’ $8.75 addwonal
5. Certificate of Stalus Desired O Fee Required

€. Name and Address of Current Registered Agent

10281 SORRENTO RD DO NOT WRITE
PENSACOLA, FL._32507 IN THIS SPACE

8. The above narpad #
tha obligationgcffedis

zm[ntfoﬂi;rposz of c’:angiﬁjpgislsrad office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
el

SIGNATURE At
Sag) aaned of pritadoname ol registered agenl and i AT & :NylE Remgterrd Agen| signalure fequired when remstangh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuiion. O Added to Fees
10. QOFFICERS AND DIRECTORS [
HITLE D
NAME WADDELL, ROBERT G

STREETADORESS | 10281 SORRENTO RD.
CITY-$T-2IP PENSACOLA, FL 32507

TILE

NAME

STREET ADDRESS
GITY-ST-7IP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TNTLE

NAME

STREET ADDRESS
Giy-st-ap

ne

NAME

$TREET ADDRESS
Lily-st-21p

12. | hereby cariity Inat the information supplied wilh this filing does not qualify for the exemprions contained in Chapter 119, Florida Statutes | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il mada under oath; that 1 am an oflicer or director
ol ihe corporaion or the receiver or truslas empowearad to execula this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 o Block 17 d
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date aylime Phone #




