2«(306 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED

DOCUMENT # P03000150848

1, Entity Name

WADE GREENE INC

May 05, 2006 08:00 A
Secretary of State

Principal Place of Busingss

ST JOHNS CO
SAINT AUGUSTINE, FL 32084

Mailing Address

4625 JOHNATHAN STREET
HASTINGS, FL 32145
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4, FE! Number Apptied For
20-0474441 Not Applicable
0O $8.75 additional

5. Certficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

GREENE, MICHAEL W
4625 JOHNATHAN STREET
HASTINGS, FL 32145 .
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8, The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the chhgations of registered agent

SIGMATURE

Signalure. typed or printeg name of regisiergc agent ana tile If applicable

{NOTE: Regusiorad Agant signaiue required whan reiratalng}

DATE

9. Eiection Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Addad to Fees

UOD00SE31 14

10. OFFICERS AND DIRECTORS

ME P o
NAME
STREET ADDRESS

CIy-8T-7ie ST AUGUSTINE, FL 32145

v NN
EDGE, JOSEPH C
1487 SPRING STREET

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ST AUGUSTINE, FL 32095
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STREET ADDRESS
Ciy-st-2Ip
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GREENE, MICHAEL W . .
4625 JOHNATHAN STREET e
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12. 1 hereby certify that the information supplied with this liling does nol qualify for the exemptions containgd in Chapter 119, Fiorida Sialutes. | furthar certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 17 if

changed, or on an altachment with an address. with all other like empoweyed,

SIGNATURE: I chocd 1ncls 0l

S-1-06

SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR

Daw Daytra Phong #




