2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P0300015251 Feb 22, 2005 08:00 AM
1. Enity Name -~ Secretary of State
WADE ALLEN SR.,INC.
Principal Place of Business Fr:“ ._-_k - . M.ai-ling Address
5410 PIPELINE ROAD _ B410 PIPELINE ROAD
PENSACOLA FL 32505 PENSACOLA FL 32505
Suite, Apt. #, alc. : N 'Suite. Apt # etc. T T 1st MOORE CR2E034 (10,04)
City & State T T T City & State ' T ’ 4. FElNumber _ Applied Far
75-3141784 Not Applicable
Zip Getntry ap Country 5. Certificate of Staws Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Hogistered Agent i - 7. Name and Address of New Registered Agent
T ’ R ) T Nare
?}d’ g '?;I,i ggﬁﬁ% LF'{[S)R Street Address (P.0. Bax Number is Mot Acceptable)
PENSACOLA FL 32505 -
City ' ) : FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registeréd office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2 , : e . -
Signelura, lypad o pridted name of registered agent and n!Ie i applcable JTTEOIE Ragistarad Agenl signature requirad when rainstating) : DATE
FILE NOWH! FEF IS $150.00 . 7T 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . | Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10, T OFRICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P - 1 peiste LUk ' [ Change [ Adeftion
A ALLEN, WADE L SR. A UOnnG0e98383
STREEY A0DRESS | 5410 PIPELINE ROAD STREEY ADDRESS {2 d8 e-a104 1071 150,00
cry-sT-uf - | PENSACOLA FL 32505 LTY-ST- 2P
1L - - a [:l Delete TITLE ' (] Change (] Addilion
NAME MAME
STREET ADDRESS STREET AGDAESS
CITY-S1-2IP GITY-51-7IP
e ' ) CDeiete o wne [ Crange L Acditon
BAME H NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST.7P CIry-5T-2F
il ' ) I Delete e O Change  J Additior
HAME NAME
STREET ADDRESS STREETADBRESS
CITY.51-2P cury.s1-0F
niLe T ' 1 Detete TiTLE [T Change L] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CHY-$7-2i7 CITY-ST- 2P
L T S ] Detets g ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ciry-ST-2IP CiY-S1-21P

12. | hereby carﬁ{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 719.07(3)(7}, Florlda Statutes. 1 further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if macle under oath; that f am an officer or director
of the corporation or the receiver ar trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or an an attachment with an address, with all other like ernpowered

sianature: Tade s M LIADE Allen /bﬁ %/546‘*05' 455-735¢

$IGNATURE AND TYPED OR PAINTED NASME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




