| FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

DOCUMENT # P95000013023 Secretary of State
1. Entity Name 01-19-2005 90002 044 ***150.00
WADE CAPITAL, INC.
Principal Place of Business Mailing Address
390 DONALD E. SMITH BLVD 3201 BAYOU SOUND
DEBARY, FL 32713 LONGBOAT KEY, FL 34228 5 0 0 0 3 4 0 7
e S GV DA AR EAEACAERINND
gy T rness Blud W |
Suite, Apt. #, etc. . Suile, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
P City & State City & State 4. FEI Number Applied For
ER :‘:’7/1 . F L 65-0056460 Not Applicable
3 if 049 2‘}‘2” A Zp Country 5. Certificats of Status Desred [ f;-gesq:‘ifa“d“"""a'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registored Agent

Name

VERNON, JANE D

4204 BAYOU SOUND Street Address {P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

City FL | 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SHANATURE
Signature, typed ar pntsd name of regmtersd agant and Ltk # appiicable. {NOTE: Registered Agen: gignature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D O pefete TILE [ Change [ Addition
NAME VERNON, WILLIAM G NAME
STREET ADORESS | 3201 BAYQU SOQUND STREET ADDRESS
CIEY-51-7P LONGBOAT KEY, FL 34228 CY-ST-1P
TME D 2 Delete TME [ Change [ Addition
NAME VERNON, JANE NAME
STREET ADDRESS | 3201 BAYOU SOUND STREFT ADDRESS
CITY-ST-21P LONGBOAT KEY, FL 34228 Cy-ST-2IP
TMLE [ etete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TE O Delete TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-ST-21P
TTLE O pelete THTLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STRFET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TNLE [ Delete me [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-$1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with.all other ke empowered,

SIGNATURE: LAkt Tonde D, Version) l/i?’/a; (9)77t-Fb3/

NATURE AKD TYPED OR P! NAME OF OR DIRECTOR Oayume Prone ¢




