- FILED
2 PO ANNUAL REPORT 1o Jan 11, 2008 8:00 am

DOCUMENT # P93000033579 Secretary of State
1. Entity Name
WADE PROPERTIES, INC. 01-11-2008 90075 038 ***150.00
Principal Place of Business Mailing Address
4570 VIRGINIA DRIVE 4570 VIRGINIA DRIVE B A
ORLANDO, FL. 32814 S ORLANDO, FL 32814 S T
s =z |IIMEA AN
Suite, Api. #, atc. Suite, Apl. #, elc. 01052008 Chg-P CR2E034 (12/06)
City & State ity,8 Slate 4. FE) Number Applied For
ﬁ/. QZ F £ 59-3182457 Not Applicable
Zip Country le q ¢ é Country %A 5. Certificate of Status Desired d ?:‘;?qli?:dmnm
6. Name and Address of Curremt Regnstend Agent 7. Name and Add of New Regi d Agent

Name

CONOVER-WADE, HOLLY
4570 VIRGINIA DRIVE Street Address (P.O. Box Number is Nol Acceptable}

ORLANDO, FL 32814

City FL I Zip Code

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

SIGNATURE
Signature, typed or pauiled name of registetect agent and tite it apphcidai, INOTE: Hegistered Agent signelure required when rewislring) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BNBECTORS IN 11
TITLE DP O pelete THLE /&Change [ Addition
RAME WADE, JAMES W NAME
STREET ADDRESS | 4570 VIRGINIA DRIVE STREET ADDRESS PO B
CITY-S1-2P ORLANDO, FL 32814 CITY-ST-2P P[ac_{ }:Z 3 Bq%é N
TTLE DVP [ pelete TALE >Q Change  [] Addition
NAME CONOVER-WADE, HOLLY NAME
STREET ADDRESS | 4570 VIRGINIA DRIVE seeranoeess | B O Bex ‘zL "/
ory-s-0P | ORLANDO, FL 32814 CirY-S1-2p p (e c/ da L3 5634 é
TILE [ Detete TILE =~/ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TITLE O pelete TLE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TTLE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efleci as # made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0o Bka 11if

changed, or on an attachment with gm address, with all ojherlke empgegred

Data Daytrme Phona #

SIGNATURE:




