2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ‘ - Apr 02,2005 08:00 AM

1. Entity Name

ROGER WADE, INC.

Princlpal Place of Business ___  Mailing Address
P.0.BOX 1413 P.0. BOX 1413 )
CRAWFORDVILLE, FL 323260 US CRAWFORDVILLE, Fi. 32326 US

—————————== | mg

03252005 No Chg-P CR2ED24 (10/03)

DO NOT WRITE IN THIS SPACE P Aomeare

20-0443842 Not Applicatie
Hi : %8.75 Additional
5. Certificate of Status Desired a Feo Ratuirad

6. Name and Address of Current Registered Agent

weoEJoNR '* DO NOT WRITE
CRAWFORDVILLE, FI. 32327 lN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its rega'ster'ed office or reglstored agent, or both, in the ! E‘_:E!_e of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typeg or primad rame of rogistered agent and [t H’épp]‘»cable '{i\tO’TE’Regislered Age;f;lﬁ?\g'lfl'ré reguired whoo rlnstating] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trusi Fund Contribulion. Bl AddedtaFess
10. —___ OFFICERS AND DIRECTORS _ I -
TILE P ) N
NAME WADE, JOMN R L

STRCET ADBRESS | P.O. BOX 1413

CIFY-ST-21P CRAWFORDVILLE, FL 32326

e o L o TR T e 150,00

STREET ADDRESS
£HTY-ST-2P

TiTLE

cstae u DO NOT WRITE

NAME
STHREET ADDAESS
CITY-5T-ZiP

TMLE

NaME

STREET ADDRESS
Grry-ST-2p

TLE ; . e
NAME . e e
STAEET AUDRLSS
CrY-5T-0p

12. {hereby cenifz that the information supplied with this filing does not qualify for the éxemption stafed in Saction 119.0?’%3}{'11, Frorida Batutes. 1 further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal stfect as if made under cath; that 1 am an officar er directer
of the corporation or the recaiver gr trustee empawered to execute this report as required by Chagter 607, Florida Statstes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all other fike empowered.

SIGNATURE: 3 Vol R.Lbdle . Tohn Roger &)o;@@ 3“5@“0%4 50524 5%17

AV
A~ Z?Emumne AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR. Daytime Fhone #
— ¥




