2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

| DOCUMENT # P02000104074 Apr 24,2006 08:00 AN
1. Eniy Nam Secretary of State
WADE & ASSOCIATES, INC.
Principal Place of Business ) ?;)131'1’:1‘19 Addre:ss
4261 TWILIGHT TRAIL P O BOX 450457
RO
2. Princpal Place of Business - 3. Maling Address - ) - a
Surte, Apt, ¥, ete. - Suile, Apt # elo - ist MOORE CR2E034 {10/05)
Cily & State - Cily & State - . 4, FEI Number 56 ;?300307 Appled ;:Of_
o " MNot Applicat..
Zp Couniry Zip Country 5. Certificate of Status Deswred [} ?eaezizq zféﬁona\
& Name and Address of Current Regislered Agent ' 7. Name and Address of New Registered Agent '
ame
%AG?%IIE_?&HETMFRAK Sveet Address {(P.O Box Number is Not Accepzaéée)
KISSIMMEE FL 34746 — ——
City — , : FL Zip Code —

8. Thesibove named entify submils this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with. and accept
e oohigations of registerad agent.

SIGNATURE R - - = L= i e
Sigrabere yoesd of prated name of regeilered 2000t and iic @ apohicatie (NOTE Regeioren Agant snukufc mm‘w.-s\ teas@ling: . ; DATE .
in :
Aft R;E hiowgb §EE \;Islfésiggﬂ Dﬂ o 9. Efecton Campaign Financing $5.00 MayBe
er May 1, 2006 Fea Wil Be 5550, .. Yrst Fund Convibution . 10 Added 1o Fees
Make Check Payable to Florida Depariment of State -

10. OFFICERS AND DIRECTORS . it. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

T P O] oelete TIRE O Chenge [ Addition
NAME WADE; GLENNON HAME

STREET ADDALSS 14261 TWILIGHT TR STREET ADDRESS UOOGONS 26337

O ST |KISSIMMEE FL 34746 BhiY-S1-2P 0504/ 06-B0032-016 150,00

TaLE Ve O poste Wi [ Change £ Addilion
MAME WADE, CECILEM HAME

STRECY ADDAESS | 42687 TWILIGHT TR STAEET ADDRESS

e Si-F | KISSIMMEE FL 34746 - L Tt TP o i I
N 3 teete THLE 3 Change [ Adgiton
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- SY-Tp ) L oY -81- 2P i o
s 1 celete TLE TJcChange [T Additon
NAME NAWE

STREET ADDRESS SERECY ADDRESS

Ce-STTE . Y omesep . .

e 71 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GATY-$F- 2p _ o .m J O ST-IP , ,

1E [ pelee RiE O Chenge ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHye-S1- 18 CHY-ST- 2P . e

12. hereby cerliy that the information supplied with ths filing does nol gualily for the exemplions contained in Section 118, Florida Statutes. 1 further certidy that the information
ndicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
aof the carporaton or the receiver or rustee empowered to exacute this repart as taquired by Chapler 807, Florida Siatutes, and that my narng appears in Block 10 or Block 11
§ changed. or on an attachment with an address. with afl other ke empowered.

SIGNATURE:

SIGNATURE AND




