FILED

2006 FOR PROFIT CORPORATACGN - ‘ Ma 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000031147 Secretary of State
Eﬁ'l"'gp';;_"_‘n ALE. INC 04-17-2006 90400 044 ***150.00
Principal Place of Businass Matiting Addrass
B20 VENETIAN WAY 820 VENETIAN WAY
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
R s S R GBI B KA
Sute, Apt. #, elc. Sutts, Apt. #, etc. 040520068  ChgP CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appiac For
- IV V453730 Not Appiicabie
Zp Country Zp Country 5. Cartficata of Status Desied [ ?g-zfq'j‘:}"’“‘
8. Name and Address of Current Ropistered Agent 7. Name and Add: of New Reglstarad Agent
Name
WADE, GENE
820 VENETIAN WAY Strest Address {P.0, Box Number 13 Not Acceptable)
PANAMA CITY, FL 32405
City FL I Zip Code

8. The above namaed entity submits this statement for tha purpose of changing its regi d office or regi @ agert, or both. in the Stats of Fiorida. | am Farniliar with, and accent
the cbiigations of registerad agent.

SIGNATURE
EpouEs, Pecof PITLed R3Me 0l M S0 A0C 1IN ) SPDR dbis {NOTE Pageiowsd AQErt LICNATLES NIGRT 8 ik fdi 230} CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may to
After May 1, 2008 Fae will be $550.00 Trast Fund Contribution. 0 asedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
e o) [ Detete e (JChange [ Addition
NAME WADE, GENE RAME
SIEFT AD0RESS | 820 VENETIAN WAY S1REET ADDKESS
GrY-51-2p PANAMA CITY, FL 32405 oFr-S1-1p
TE [ Delete e [JChange [ Addition
HAME NAME
STREET ADDAESS STAEET ADOHESS
cary-st e ary-S1-1p
nitk [ Detete nng [ change [ Addition
NAME HAME
STREEN ADDRESS SIREET ADOHESS
oY -ST- 2P Y-S5 2P
. NiLE Imp™ MLE Johange [ Mddition
NAME HAME
SIREEN ADDRESS STAEES ADDAESS
o ST 7P 7Y - ST DR
nnt T Dete T Bl chnge [ Addition
HAME NAME
SIREET ADDRESS SIPEE] ADDPESS
CITY-§5- 2P QrY-s1-or
TRE ’ 3 Do e [J Change [ Addition
NAME NAME
STAEE] AOORESS SIKELT AIDRESS
QY -51-BP Orr-57-7F

12. | haraby certify that the information supphied with this ﬁlir:E does nat qualify for the gxemptions containad in Chapter 116, Forida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect os if made under cath; that | am an officer or director
of the comoration or the receiver of trustes empowerad to execute this report a3 required by Chapter 607, Ronda Statutes; and that my name appears in Siock 10 or Block 11 if
changed, or on an attachment with an addreas, with all other Eke empowered.

SIGNATURE: ?Q—«-r-——v» =2 : ¥ -5 - aé

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Dwle Dayims Prone ¢




