2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000080713

1. Entity Name
WADE CONSULTING CORPORATION

FILED
Aug 22,2008 08:00 AM

. Secretary of State
Principal Piace of Business Mailing Address
545 SANCTUARY DR A403 545 SANCTUARY DR A403
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

A0 A

08162008 No Chg-P CR2E()34 (11/05)

DO NOT WRITE IN THIS SPACE Py RopTedFo

20-5108664 Not Applicable
) - $8.75 Additional
5. Ceniificate of Status Desired a Fee Recuired

8. Name and Address of Currant Registered Agent

545 SANCTUARY DR A403 DO NOT WRITE
LONGBOAT KEY, FL 34228 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - : i : M

Signaturs, Typad o printact name of regisared agent and tta # applicable. (NOTE: Registerad Agent kigraturm requirsd when reingtating) DATE N
" FILE NOWH FEE IS s1so.oo 8- Election Campaign Financing | $5.00 MayBe | in accordance with s. 607, 193(2)(b) F.S. the.
) MWW'&“ . Trust Fund Conritution. * [~ Aaded to Fees oorpmauondldnotreoewemepnornouoe '
- . - N . s ' « » " T N
10. T OFFICEHSANDDIRECTORS S "] T e N :
me DPST
NAME WADE, LARRY L

STREET ADBRESS | 545 SANCTUARY DR A403
CITY-ST-2P LONGBOAT KEY, FL 34228

TME
NAME
STREET ADDRESS

o, Ha00a0358165
cny-s1-2 118/ 22/ 08~80002-008 150,00

TWLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Crry-S1-7P

TEE

NAME

STREET ADDRESS
CITY-51-2P

TME
RAME
STREET ADDRESS .
CTY-ST-20 - }- Tl e . .. - - -

12. | hereby certity that the mformamn supphad with this’ w does not qualify for the exemptions contained in Chapter 119, Forica Statutes. | further ceitify that the information ~
indicated on this report or, supplementat report is true accuraie and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
the of the receiver of frustee empowered o ehssreponasrequuedby(:tmptaﬁﬂ? HondaS:atmas andthalmynameappearsmBlockmuBlocknlf

g!'lrangm aftachment with an address, with all r ke empowered A o .
LAREY, =08 sadiy

SIGNATURE'
MAME OF SIGNING OFFICER OR DIRECTOR Dain Diaytimo Prione #




