FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000150848 05-02-2005 90526 015 ***150.00

1. Entity Name
WADE GREENE INC

Principal Place ol Business Mailing Addrcss
4625 IOHNATHAN STREET 4625 JOHNATHAN STREET
HASTINGS, FL 32145 HASTINGS, FL 32145 : 5 0 0 4 58 36

e T ML ARER TR GE AN

- ARG 20 e ™o,
Sdite, Apl #, etc. Suite, Apt. #, elc.
. 04212005 Chg-P R2| 1
Sf‘-C!ué.(,.,sJ. ne 2/ — g CR2E034 (10/03)
City & State ’ City & Stat &, FEI Number Applied For
H LS Ty g S :_Q I 20-0474441 Not Applicable
Zip Country _zip ~3 Coumt i A $8.75 Additionat
39‘ ) g (_/ g,} J 0"\ ne } 9_ ‘ L{ S S ? \? Ok\Ms' Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Reglstored Agent 7. Name arnd Address of New Reglstered Agent
Name

GREENE, MICHAEL W
4625 JOHNATHAN STREET Street Address (P.O. Box Number is Not Acceptable)
HASTINGS, FL 32145

City FL I Zip Code

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

-,

SIGNATURE o
Signature, fyped or printed nama ol registered agent and title if applicable. {NQTE. Registerad Agenl signalure raGuired when reinsiniing) DATE
_ FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P 7 Detete ME [ change [ Adaition
NAME GREENE, MICHAEL W NAME ’
STREET ADDRESS | 4625 JOHNATHAN STREET STREET ADDAESS
Cy-51-219 ST AUGUSTINE, FL 32145 CITY-ST-21P
TITLE A O deiete TINLE [3 Change  [J Addition
HAME EDGE, JOSEPH C NAME
STREET ADDRESS | 1487 SPRING STREET STREET ADDRESS
CITY-$¥-2P ST AUGUSTINE, FL 32095 ’ CITY-ST-2P
TILE [ Detletz - e - ) [ change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
THLE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-2P
TILE ot 3 petate TME O change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-5T-2IP
THLE L] Delete TITLE [ change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciry-ST-219

12. | hereby certify that the information supplied with this filiig does not qualify for the exemption statod in Section ! 19.07}3)@). Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as it made under oath; that { am an officer or director
of the corporation or tha receiver or trustes empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachmen! with an address. with all other like empowered.

SIGNATURE: /M sehoee | [Lerelt Koo qa.g-&j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




