FILED

Mar 09, 2006 8:00 am
2006 FOR B R T A ORATION Secretary of State

-09-2006 90153 020 ***150.00
DOCUMENT # P05000054336 03-09
1. Entity Name
WADE D. WILKES, P.A.
Juvw -
Principal Place of Business Maiting Address - '
8612 LOST COVE DRIVE 717 EAST OAK STREET : -
ORLANDO, FL 32819 US KISSIMMEE, FL 34744  US
s S TR
Suita, Apl. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
] 20-2669089 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei'zesqlﬁﬂﬁona'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKES, WADE
8612 LOST COVE DRIVE Strael Addrass (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL | Zip Code

8. The above namad entity submils 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 registared agent.

SIGNATURE
Sigratura, typed or prmied name ol regsstered agent and nde i applicable. (NOTE. Requstered Agent signature required when rewnstatnglh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD [ Delete TME (O Change 3 Addition
NAME WILKES, WADE NAME
STREET ADDRESS | 8612 LOST COVE DRIVE STREET ADDRESS
CiTy-ST-21P QORLANDOC, FL 32819 CITY-51-2IP
TILE [ petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 peiele TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TILE 1 Delete TITLE (3 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-S1-2P
TILE {0 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-53-21P
TILE ] telete TILE [ Change [ Addition
NAME HAME
STREETADDRESS [~ ~ - - STREET ADDRESS -
CITY-ST-1IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thai | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adglress. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




