w

.. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P95000029577

1. Entity
WADE S BALED PINESTRAW, {NC.

Secretary of State

03-13-2006 90060 046 ***150.00

Mailing Address

20839 CR. 137
LAKE CITY, FL 32024

Principal Place of Business

20839 COUNTY ROAD 137
LAKE CITY, fL 32024

DO NOT WRITE IN THIS SPAC

0 A

03062006 No Chg-P CR2E034 (11/05)
E | 4. FEI Number Applied For
59-3298737 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

___6. Namo and Address of Current Registered Agent

e s ettt S T

WADE, MASONL JR
24848 SR 247
Q BRIEN, FL 32071

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or hoth, in the Siate of Florida. | am familiar with, and accept

Signaturs, typsd o printad narme o regislered agent and title i sopkcable.

(NOTE: Regreterad Agent signaturs reqused when ranstatng)

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Hlectisn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TMLE P

NAME WADE, MASON L JR
STREET ADDRESS | 24848 SR 247
CITY-ST-2P O BRIEN, FL 32071

PST

WADE, MASON L JR
20830 C.R. 137

LAKE CITY, FL 32024

TILE

NAME

STREET ADDRESS
CITy-51-2P

TSP

TMLE
HAME
STREET ADDRESS A _

TIMLE

STREET ADDHESS
CITY-ST-BP

“DO"NOT WRITE =~~~
IN THIS SPACE

12. | hereby certify
indicated on this replrt or

ental report is true M
trustee empowerbd 1o exgcute
otherfi

h an address, witl

suppiied with this ﬁllné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

- 7-06_ S56-95%-33%)

Daytima Phone 4




