2007 FOR PROFIT CORPORATION v FILED
)

ANNUAL REPORT Apr 16,2007 8:00 am
DOCUMENT # P02000109039 1 ecretary of State

1. Entity Name
04-16-2007 90322 010 ***150.00

i

WADE MCLEMORE HOME SITTER SERVICE INC.

Principal Place of Business Mailing Address
5184 SPRINGFIELD DR 5184 SPRINGFIELD BR AVUVe T
PENSACOLA, FL. 32503 PENSACOLA, FL 32503 .
T PR T TR
$18Y SPeiwgHiee De |S/8Y.SPeive Hie & De
Suite, Apt. #, elc. Suite, Apt. #, aic. 04002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
03-0487614 Net Applicable
Zip Country Zip Couniry 5. Cerlificate ol Stalus Desired ] ?g'gimuona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MCLEMORE, WADE — EINE
5184 SPRINGFIELD DR treet Address (P.0Q. Bax Number is Nol Acceptabi
PENSAGOLA, FL 32503 S/8Y SPeitt HILL DL
City F L Zip Code

8. The mbove named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agen!.

SIGNATURE
Signature, typed of punted name of regisiered agent and tiie f appicable. (NOTE: Registered Agent su?nmule required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanclng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiLE P [T Delete TILE [ Change [ Addition
NAME MCLEMORE, WADE NAME
STREET ADDRESS | 5184 SPRINGHILL DR STREET ADDRESS
Cry-S7-2iP PENSACOLA, FL 32503 Y- ST-2IP
friLe VP (] Oelete e - MR Change [} Adior
NAME BLACKAELL, JAMES NAME R ACK WELL/ TRAMmES
STREET ADDAESS | 5184 SPRINGHILL DR STREET ADDRESS
CTY-ST-2IF PENSACOLA, FL 32503 CITY-ST-21P
TITLE T 9 Delete TITiE [l Change [ Addition
NAME PATTERSON, KAREN NAME
STAEET ADDAESS | 3308 W LLOYD ST TREET ADDRESS
Ciry-ST-2IP PENSACOLA, FL 32505 CITY-S1-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
Chiy-s7-ZIP CliY-ST-21P
TIMLE [ Delete e {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this reperi as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an address, with all other tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytme Phona #

7\



