"2006 FOR PROFIT CORPORATION o

ANNUAL REPORT

DOCUMENT # P03000156252

1. Entity Name
WADE WILSON, INC.

06 MAR 31 PH 3:29
SECRETARY OF STATE

Principal Place of Business

8071 FRESHWATER FARM RD
TALLAHASSEE, FL 32309

Mailing Address

8071 FRESHWATER FARM RD
TALLAHASSEE, FL 32309

TALLAHASSEE, 7l ORIDA

Tt

DR RO AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 03222006 ChgP CR2E034 (11/05)
City & State City & State 4. FFI Normbar Applied For
P0- Q577 Not Appiicabie
Zip Country Zip Country 5. Certiicate of Status Desired ~ []  $8-7 Additionat
Fee Required
8. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

BENFIELD, RON
58 SI0UX CIRCLE
HAVANA, FL 32333

Street Address {P.O. Box Number is Not Acceptable)

City

FL l 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 agent.

SIGNATURE
. typed or prnted neme of registerad agent and tite it appicabla. (NOTE: Regixtarad AQam mpniung requTed whean rartsing) DATE
FILE NOWIl FEE {S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
o P [ oeee e TN N e b ] o et
NAME WILSON, WADE HAME U 4 .,71 D 'J.ﬁ:;____lj‘l i':—l'__,“l—_wl:;..:;:_j -y fSU Ao
STREET ADDRESS | 8071 FRESHWATER FARM RD STREET ADORESS ¢ L t - SU. L
CI¥Y-51-2pP TALLAHASSEE, FL 32309 CITY-ST-0P
THLE 3 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TME [ oelete TmE [ change (7 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P
TME [ petete TmE Clcrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P chy-s1-29
TIMiE O vetete TITLE [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TME [ Change  [7J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-$1-29

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repon or sypplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rechiver or trustee em i’ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attach With aryaddress her like empowered.
&

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR

it alt




