2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 21, 2007 8:00 am

DOCUMENT # Po4o00081180 . Secretary of State
1. Eniity Name
WADE ALIEF. INC 03-21-2007 90043 019 ***150.00
Principal Placo of Business Mailing Address
209 N. SAMSULA DRIVE 209 N. SAMSULA DRIVE
ng B ugw T H"”II‘ "I I|m |‘|“||”I |I|l] ||m Ilm mll ”“Wll' |im "”Il‘ “ ’"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
269 N Semsuln  Ocve 209 N Semsvla  Qrive
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FE| Number 9 | Applied For
New Sry Cne Recch Fl New Sm;wm‘ cech ! 20-1145313 [Not Applicable
Zip Country Zip Counlry . . £8.75 Additional
33 ”-‘ 8 \/{J‘ @S e 33/l 5 uo IU Sia 5. Cerlificale of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ALIFF, WADE P

209 N. SAMSULA DRIVE Slreet Addross (P.C. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32168

City FL | Zip Code

8. The above named onlity submils this statement for the purpose of changing its regislered office or rogistered agent, of both, in the State of Flotida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Swgrature, typea of phnted name of regisierea agen! and litls - apolicable, {NOTE" Rugrsterad Agent signalure reanred whun reinsiahngy DATE

FILE NOWIi!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nit P [ Delele i [Jchange [ Addition
NAMIE ALIFF, WADE P NAMI

sINElADoRess | 208 N. SAMSULA DRIVE SIRE] ANDRESS

CIlY-SI-ZIP NEW SMYRNA BEACH FL 32168 CITY s3-21p

nnr [ Delote TITLE [ Change  [J Addilion
NAME NAMY

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CHY-$1-7IP

T T Eeli e R © Ul Detete i - _ - = - - {Jchange {7 Adoition
NAME AN

SIRLET ADDRESS STREE] ADDRESS

GINy-51-7p CITY 8T-7IP

nnr 1 Delete TITLE [ change [ Addilion
HAMY HAMI

STREFT ADDRESS SIRELT ADDR 58

CIIY-ST-Zip CITY-sl-2IP

mr O belets THLL OJ Change [ Addition
NAML WAML

SIRFLT ADDAESS STRLE | ADDRESS

ey - §T-21F CITY-81-21p

e O petele 1 [} Change [ Addilion
NAMY. NAMI

SIRECT ADDRESS STREN T ADDHESS

CIlY-ST-2IP CITY-$1- 1P

12. | hereby certily that the informalion supplied with this filing does notl qualify lor the exemptions conlained in Seclion 119, Florida Slalules. | further corlity that lhe information
indicaled on his report or supplemental report is true and aceurale and that my signalturo shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or irustee empowered lo excecute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Blogk 11

if changed, or on an altachmenl with an address, w;meowered
SIGNATURE: (/oA [

Il ol
SIGNATURE AND TYPEJ OR PRINTED Nﬁél: SIGNING OFFICER OR DIRECTOR Cats Caytire Prone #

-




