2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 09,2008 8:00 am

DOCUMENT # P05000117244

1. E

ntity Name .

WADE'S STONE INC.

ecretary of State

04-09-2008 90035 003 ***150.00

Principal Place of Business Mailing Address - QUU Vo>
11070 ELLA AVE 11070 ELLA AVE - .
BRYCEVILLE, FL 32009 BRYCEVILLE, FL 32009
S TS PR VAR
Sute. Aol =, eic Sule. ApL. ¥, eic. 01242008 Chg-P CR2E034 (12/06)
City & Slale T City & Siate i 4. FEI Number [Appled For |
L e e — e e - [V N 20-3345809 | Not Agplicable
H \ i e .
’ o : Couniry zw Couniry 5. Certificate of Slatus Desired 0 Eg'lesq;?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NETTLES, WADE V JR
11070 ELLA AVE |
BRYCEVILLE, FL 132009

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Cede

8. The above namey entily suomits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

the abligations of rewislered agenl.

SIGNATURE

Sigalute (poea'tr Dne0 Aame of regSieren agunt and e | appicable (NOTE Ragistoren Age Signatyre refured Anen vnstahng) DATE

After May 1, 2008 Fee will be $550.00

[

FILE NOWII! FEE IS $150.00 9, Election Campaign Financing

Trust Fund Contribulion

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIRE P 3 Delete TITLE [ Change [ Addilion
. NAME NETTLES, WADE V JR NAME
' STREET ADDRESS | 11070 ELLA AVE STREET ADDRESS
CooTy-Stae BRYCEVILLE, FL 32009 Civy- ST-2iP
. TILE O peete TILE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-ST-2iP
e " L] Delete TITLE [ Change T Addition
KAME - NAME !
STAEET ADDRESS STREET ADDRESS \
Ciry-5i-2Ip ! CIT¥-SI-2IP .
TLE ‘ {J petete TUTLE Michange T Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clvy-S1-21P CITy-S§7-2IP
TMLE O petete THLE M Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
' emy.sToam CITY-S7-2P
i3 O petete e [ Change [ Adelion
" NeME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 719 CITY-5T-2iP
- 12. { herepy certly thal Ihe mniormaton suppliea with Lhis titng does nat qualily for the exempuons contained in Chagter 119, Flerida Statules. 1 further certity that Lhe information
indicatea on Ims reporl or supplemental report is Irue angd accurate and thal my signature shall have the same legal effect as if made under oath: Ibat t am an oflicer or director
of the corporation or ihe recever or truslee empowered 10 execule this report as required by Chapter 807, Flonda Statytes: and Lhat my name appears n Block 10 or Block 11.1f
t changed, or on an gilachment wilh an adaress, with all other like empowered. {) .
‘ elide
 SIGNATURE: _ ,ﬁg»éﬁm_«dﬂ@_ . Wade V. Nettoe . /]-0.4~ OF /Gou 834, Sblle
I SIGNATURE AND TYPED OR PRINTED NAME QF SIG! FFICER OR DIRECTOR / Date { Daylime Prone &

— e e ——a \/

+



