FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000138881 : 02-15-2008 90007 030 ***158.75

1. Entity Name
REED WADE INSURANCE AGENCY, INC.

Principal Ptace of Business Maiting Address
10 FAULKNER STREET 10 FAULKNER STREET
SUITE 1 SUITE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 :
100 FAULRNER =T 190 FAULENEE ST .
ite, Apt. #, . i .
Suite, Apt. #. elc Suite, Apt. #, alc 02122008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
NEW .SMYJCIIA BEACH , Ft NeEL -CMY£JIA- BEAﬁH £ 20-1838072 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired - £ 22 Accitiona
=221 é 8 Vol S/iAa B2t 6 % Volusi4 riicate al slalus Les! Fae Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
. Namne —
WADE, GEORGE R WADE, LEoRLE REED
10 FAULKNER STREET Street Agdress (P.O. Box Numbar is Not Acceplable)
SUITE 1 L0 FA UL Enef ST
NEW SMYRNA BEACH, FL 32168
City Zip
NEW SMybnA BEACH FL | Jé%
8. The above named entity submits this statement for the purpose of changing its registerad cffice or regisiered agaht, or bath, in the State of Florida. 1am lamlllar with, and accept
thg abligations of registered agent
SIGNATURE
Sigralute. typed o onmed name of registered agent and utie 1! appheacie. {MCTE Rogisicred Agent SQRaluré /equisedl when rernsialog ) DATE
- FILE NOW!H FEE IS $150.00 9. EEe_cliDn Campaign Einancxng $5.00 May Be
Aﬂer_May 1, 2008 Fee will be $550.00 Trist Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 2 Delete TITLE "P XChange [ Addition
NAME WADE, GEORGE R HAME W ADE , LEoRLE RE Eb
STREET ADDRESS | 10 FAULKNER STREET #1 SREETADLESS | Den £ Abene R ST .
Civ-sT-ZiF | NEW SMYRNA BEACH, FL 32168 CIV-ST-ZF M) Sy gnA EEAack, Fo 3268
TITLE ’ O Delete 1ITLE == [J Change [T Addition
HAME HHIE
STREET ADDRESS STREET ADDRESS
CITY-§T- 4P CITY-ST-2IP
TLE : ' [J Detete TITLE [ Change  [] Addition
HAME MARE
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P o _ CITY-ST-ZIP
TITLE 1 Oetete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ' CIIY-ST-21p
WILE 1 Delee THiLE [ change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-zIp CIy-§T-21P
THLE [ Detere TiILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-21P CIIY-S1-21p
12. | hereby cerlily that the information supplied with this filing doas not qualily for the exemptions conlained in Chagier 119, Florida Statules. | further cerlily that the information
incicatec on this report or supplemental report istroe andgaccurate and that my signature shat have nhe same legakaliect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes e, arad (o execule this reporl as raquirge es: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with angdd with all other like empowered?

SIGNATURE:

-STGNATURE AND TYPED OR PRINTED MAME GF SIGNING GFFICER OR DIRECTOR | Dayime Prane §

2. /IV/D" 2 ?éb‘/zaﬁrzoj

[ 4



