FILED

Aug 04, 2006 8:00 am

2006 FOR PROFIT CORPORATION
R T O ORATIO! Secretary of State
04-17-2006 90416 028 ***150.00

DOCUMENT # P05000150539
1. Entity Name
RON WADE INVESTIGATIONS, INC.
Principal Place of Business Mailing Address 66“22637
32 N. BUMBY AVE 32 N. BUMBY AVE
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
S s AR MOAD R R g
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01162006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Num _wied For
Ha- /tz Y Ro 3 Not Applicable
N n —
Zie Country “ip Counlry 5. Cerificate of Status Desired [ E:-:fqﬁ""“ﬂ'
&, Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agunt
Namae
ALAN, DOUGILAS AND ASSQOCIATES, INC.
32 N. BUMBY AVE. Street Address {P.0. Box Number is Not Acceplable)
ORLANDQ, FL 32803
City FL I Zip Code

§. The above named entity submits this statement for the purpose ¢f changing its registared cifice of registered agent, or both, in Ihe State of Figrida. 1 am famitiar with, and accept
tne obligations of registered agenit.

SHSNATURE
Sugnature, typed or printec name of 1egesierac agent and Title d appiicatie. (NOTE: Ragralyiog AWl BGHAkr® rédu it when realalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trusl Fund Contribusion. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 3 Desete e [) Change () Adition
HAME WADE, RONL NAME
STREET ADDRESS | 749 HEATHER GLEN CIRCLE STREET ADDRESS
CHTY-§T-P LAKE MARY, FL 32746 CITY-ST-2IF
TILE [ Deiete m O thange [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITy-5T-0p CATY. ST-2P
s [ elete TRLE [ Crange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST- 2 CIry-SE-IIP
1L O pelee THLE I Changs [ Addttion
HAME RAME
STREET ADORESS STREET ADORESS
GITY-S1-217 Ciry-S1-71
TInE O Gelete TILE Ocrange 3 Adgition
HAME RAME :
STRECT ADDRESS STREET ADDRESS
CITY-5T1-71F CITY-S§7-7IP
e O peite THLE O chenge [ Addition
NAME HAME
STREET ACDRESS STREET ADORESS
CITY-ST-2F cny-s1-op

12. { hereby certify that the inlormation supplied with this filing does nol quatify lor the exemptions contained in Chapter 119, Fierida Statutes. | further cedify Ihat the information
indicated on this report o supplemenial report is true and accurale and that my signature shall have the same legal elfect as il made under cath; that | am an olficer or director
of the corporation or the receiver or lrustes ampowsrad to execu'e Inis report as required by Chapter 607, Florida Stalutes; and Ihat my name gppears in Block 10 or Block 11t
changed, or on an attackerint with an address, with all other like empowered.

SIGNATURE: 7161 L e | ':"6.,/.’5/ A

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qrarytime Phone #




