FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P02000109039 04-17-2006 90381 047 ***150.00
1. Entity Name
WADE MCLEMOCRE HCME SITTER SERVICE INC.
Principal Place of Business Mailing Address L
5184 SPRINGFIELD DR 5184 SPRINGFIELD DR 05 14 47
PENSACOLA, FL 32503 PENSACOLA, FL 32503 49
e Ve 0T G A
Suite, ApL, 4, etc. Suite. Apt. #, e1c. 04112008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fos
03-0487614 Not Applicable
Zip Couniry ' dp Couniry 5, Ceriificate of Status Desited O Eﬁg?q Sdr::ional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agent
Name
MCLEMORE, WADE
5184 SPRINGFIELD DR Sweet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both. in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Spnature, typed or printed name of registered egent and ttie f AppICALTS. (NOTE: Registered Apent s.gaatwie requded when ranstatng} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . J oetete TLE [QChange - [ Addition
NAME MCLEMORE, WADE NAME
STREET ADDRESS | 5184 SPRINGHILL DR STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32503 LiTY-ST-2P
TITLE VP ’ 7 Delete TITLE {change [ Acdition
NAME BLACKAELL, JAMES HAME
STREET ADDRESS | 5184 SPRINGHILL DR STREET ADDRESS
CITY-ST-2° PENSACOLA, FL 32503 CAY-§T-2°P .
TITLE T 7 Delete TITLE ﬂ)fﬁfs‘”’/ ~acln Rcmnge {7 Acdition
NAME PATTERSON, KAREN NAME - 30 g Wf)T : f 0/ﬁ < 7—-
STREET ADDRESS | 2813 LONGLEY AVE, # 202 STREET ADDRESS | 7 .
cv-s-2¢ | PENSACOLA, FL. 32504 ciy-sr-zp "75460//% /"/ 3&595
HiLE 1 Delete [t ] Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1.2P
TILE {.] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-7iP CAY-ST-ZP
TITLE 3 velete TITLE [0 change [ Adaition
RAME NAME
STREET ADDRESS STREET ADIAESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this repar! of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver o lruslee empawered 10 execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 of Block 11 it
changed. or on an attachment with an add:ess, wilh all?lher like empowered.

3%
SIGNATURE: Mf/ W /W%W/ Wwioc -4 ‘%emore 40n//30/ @305’-77;
/r/m TURE AND TYPED OR PRINTED NAME OF SMNING OFFICER OR DIRECTOR Dae 7

et

Dayuma Phone £

[=4



