2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P02000109039

1. Entity Name
WADE MCLEMORE HOME SITTER SERVICE INC.

ecretary of State

04-06-2005 90127 020 ***150.00

Principal Place of Business

5184 SPRINGFIELD DR
PENSACOLA, FL 32503

Mailing Address

5184 SPRINGFIELD DR
PENSACOLA, FL 32503

30034331

2. Principal Place of Business 3. Mailing Address

AV RACNRYE

Suile, Apt. #, elc. Suite, Apt. #, efc,

03312005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
03-0487614 Not Applicable
Zi Count Zi Count .
A oy P _ e 5. Certiticate of Status Desired [ $8.75 Addiional
- e T - - - ——— -— - [ -Fea Reaguired -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MCLEMORE, WADE
5184 SPRINGFIELD DR
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named enlity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obtligations of registered agent.

SIGNATURE
Signature, typed or prited name of regisered agent and ule § appicatie.

(NOTE: Regisiered Agend signaturs requred when renstaing)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added 10 Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TILE [Jchange  {7J Addition
HAME MCLEMORE, WADE NAME

STREET ADDRESS | 5184 SPRINGHILL DR STREET ADDRESS

Cry-S1-2P PENSACOLA, FL. 32503 CITY-S7-2ZP

ITLE VP 1 Delete TITLE [ change  §7] Addition
NAME BLACKAELL, JAMES NAME

STREET ADORESS | 5184 SPRINGHILL DR STREET ADDRESS

CrTY-S1. 2P PENSACOLA, FL 32503 CrAY-ST-ZP

me, . AT _ 0 _ . . - Do . fme_ [T KEASUrésr: ) Schange ] Addition
NAME HUFFON, DONNA : NAE Aaran Rtier son” )

STREET ADDAESS | 5184 SPRINGHILL DR STREET ADDRESS |2 57/ 5 ‘4‘,,‘7 fey Bure MAAOR

t-5.2¢ | PENSACOLA, FL 32503 oS LG, g F&' F2507

TLE 1 Celete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 29 CITY-ST-3P

TILE {1 Delete WLE Tl change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIiY-ST-2P CITY-ST-2P

TLE 1 pelete TIME [ change £ Adettian
HAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-ZP CITY-S1-ZP

12. ! hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of rustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UL -TY e

changed. or on an attachment with an address, with &ll olher like empowered.

SIGNATURE: £Z40E R .SV emore

)

(ss0) 5v5.79 2

SIGNATURE AND TYPED OF PRINTED NAME OF SIGKENG OFACER OR DIRECTOR

/Par 0505

Daytime Phona #




