FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000087547 04-19-2007 90196 004 ***150.00
1. Entity Name
PADE, INC.
Principal Place of Business Mailing Address qu YyoJvuvrv
3309 WOODLAND DR. 3309 WOODLAND DR. :
EDGEWATER, FL 32141 EDGEWATER, FL 32141
A VAR WA
Suite, Apt, #, stc, Suite, Apt. #, elc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
Al~39370720 Not Applicable
Zip Country Zip Country » ) 53_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addraess of Current Registeraed Agant 7. Name and Address of New Reglstered Agent
- _— — - - - -— - - Name - - -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI,‘F{'- 33145
N S City FL I Zip Code

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

SIGNATURE
Signature. Iyped or printed name of registered agant and tile i applicable_ (NOTE: Regitiersd Agent signature requred when reinsiatng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Delete L [ Change [ Addition
NAME MURPHEY, DAVID G SR. NAME
STREET ADDRESS | 3309 WOODLAND DR. STREET ADDRESS
CIFY-ST-2P EDGEWATER, FL. 32141 CITY-ST-2IP
TITLE A [ pelete TTLE [ Change (] Addition
NAME MURPHEY, MAGDALENA NAME
STREET ADORESS | 3309 WOODLAND DR. STREET ADDRESS
CIvy-8T-21P EDGEWATER, FL 32141 CITY-sT-2P
TITLE O Delete TMLE O cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
" CIY-ST- 2P Y- ST-2P
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIfY-57-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
indicated on his report or supplemental report is irue and accurale and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

5|GNATURE:M@GMA§I_4§ Davin swwnml g ?}if i~ -)51;,9:1;
1l ID TYPED OR PRINTED ME OF BIGNING OFFICER OR DIRECTORY Cale Daytene B #




