FILED
2006 FOR PROFIT CORPQRATION Jun 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000152517 ‘ 06-02-2006 90004 039 ***150.00

1. Entity Name

WADE ALLEN SR.,INC.

Principal Place of Business Mailing Address

5410 PIPELINE ROAD 5410 PIPELINE ROAD 3002 04 62

PENSACOLA, FL 32505 PENSACOLA, FL 32505

2. Principal Place of Business 3. Mailing Address

5910 fipcline R)  S410 FivelineRD_ L RN

X 4
FJSU“S' ARt #, E‘Z 14 Sule. Apr. &, e =%/ 05152006  Chg-P CR2E034 (13/05)
City & State City & State 4. FEI Number Applied For
75-3141784 Not Applicable
-325 S"-o g sCountry 6 ‘ 32‘3..3. 65 éoumry é ' 8. Certificate of Status Desired Od ?eae-;?q Gf;{i’“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name . -
ALLEN, WADE.L-SR.- — e u}ffﬁe ,A”C.ﬂ }R qu't/
5410 PIPELINE RD. Street Address (P.Q. Box Number is Not Acceplable)

PENSACOLA, FL 32505

r
54¢0 lfu}u,z/u,u {\) P
City p e { 2 Iqup CodE .
8. The above named entity submits this stalement 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 agent.

SIGNATURE WADE Allen AR e A/M%( aéédr’ﬂﬂrw 5’/?0/64

Signalure, typed or printea name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reins'mnng) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME ALLEN, WADE L SR. NAME
STREET ADDRESS | 5410 PIPELINE ROAD STREET ADDRESS
CITY-ST-2P PENSACOCLA, FL 32505 CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CITY-ST-ZIP
TME O pelete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
we T T T R i "™ 11113 I T T ' - 1 'Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE 7 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS ' STREFT ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TILE [ petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ucw@w@é&w AR [WApE larllr;n SR S/36 /66 483-3527

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




