FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000005870 03-02-2007 90015 042 ***150.00
1. Entity Nama
WADE PAPERHANGERS, INC.
Principal Place of Business Mailing Addrass -7
821 NE 45TH ST 821 NE 45TH ST
OCALA, FL 34479 OCALA, FL 34479
AR T S W AN R AT
Sufle, Agt. 4, etc. Suie. Aot #, sie. 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
—20-0662088— 70 -0583080 Not Applicable
Zip Couniry Zin Couniry 5. Cerliticate of Status Desired (W] ?i';ia:’:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WADE, JESSE R
821 NE 45TH ST Streat Address (P.O. Box Number is Nol Acceplable)

QCALA, FL 34479

City FL Zip Code

8. The above namad 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 chligations of registered agent.

SIGNATURE
Signaluce, typed or pamied name of tegisidied egenl anc litle if applcabio (NOTE Regssierad Agenl sigaalure raquaed when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign F.il'lancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P [ Cetete TITLE [J change [ Addition
RAME WADE, JESSER NAME
STREET ADDARESS | B21 NE 45TH ST STREET ADDRESS
CITY-S1- 2P OCALA, FL 34479 CIY-S1-ZiP
TLE oT B elete TIILE [ Change [ Addition
NAME WADE, CHRISTINE A NAME
STRECT ADDRESS | 821 NE 45TH ST STRLET ADDRESS
CITY-ST-2IP OCALA, FL 34479 CITY-$1-2P
e - D Detete e C v~ OJ Change B Addition
HAME ’ HAME v 77 SCAf'f N Y Arss /
STREET ADDRESS | STREET ADDRESS _5’51// S & (_f?v?e mwe s g A et &
CIY-ST- 2P CITY-SI-2P Ccats, FL By 47/
nLE [ pelste TILE TrreAsire [ Change Kmdimn
NAME NAME L o schex, Davie/
STREET ADDRESS SREEIADDRESS | 24 ,, S Lake Liiere Ae
GITY-51-2IP cay-81-2ip Ccatnr FLlL IYY7
TLE [ pelete TiLE " ] Change [ Addition
NAME NAMEL
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
WILE 1 Delere TILE O Change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-S1- 2P CITY-SI- 2P

12, | hareby cartify that the information supplied with this filing does nol quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemanial report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officar or direcior
of the corporalion or the receiver or trustae empowered 0 exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachmegt with an address, wigh alyfther like ampowered.
SIGNATURE: _~. |/LL/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [Dala " Dayume Phane ¢




