FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000100102 04-26-2006 90227 029 ***150.00
1. Entity Name
WADE TEAM REALTY, INC.
Principal Place of Business Mailing Address
730 N SUNCOAST BLVD 730 N SUNCOAST BLVD 5001 664 B
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER FL 34429 US
P S LR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etg. 04192006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Apptied For
59-3611526 Nt Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired 0 ge?e';esqtﬁg:gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WADE, GENE D
730 N SUNCOAST BLVD Streel Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o pnnted name o registered agent and bile  applcacie {NOTE Regitered Agent signature required when remstating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 etete HITLE Change  [C] Addition
NAME WADE, GENE D NAME
STREETADDRESS | 73 N. PIZARRO PT. sweeranoness | 255 N McGowan
omv-s-zp | LECANTO, FL 34461 clrY-51-21P Crystal River FL 34429
TILE DVP [ Detete TITLE ;] Change [ Addilion
RAME WADE, FLOYD F NAME
STREET ADDRESS | 6095 WHISPERING OAKS LOOP swmeeiaooaess | 505 N MeGowan
eny-s1-2F | BEVERLY HILLS, FL 34465 cir-s1-zip Crvstal River FL 34429
THLE DT [ Delete NTE [ Change {3 Addilion
NAME WADE, MIKE NAME
STREET ADDRESS | 138 N ROSEBUSH PT STREET ADDRESS
CITY-SI-2IP LECANTO, FL 34461 CITY-51-21P
FITLE DS . [ Delete NILE O Crange [ Addition
HAME WADE, JAMES A NAME
STREET ADDRESS | 5848 N. ROSEWOOQD DR. STREET ADDRESS
CITY-ST-2IF BEVERLY HILLS, FL 34465 ciry-s1-zIp
TILE DVP 1 Detete TIE L Change [ Addition
NAME WADE, PATRICIA A NAME
STREET ADDRESS | 6095 WHISPERING CAKS LOOP sreerooness | 202 N McGowan
oStz | BEVERLY HILLS, FL 34465 ChY-§T-2IP Crystal River FL 34429
TLE 3 oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cITy-81-21p

12. | hergby cortify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated en this report or supplemental report is true and accurate and thai my signatura shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ]ﬁ/—/ Z?Mﬁﬂ’ Flovd F Wade 7’02/’05 352-794-0888

URE ANWPED OR PRINTED NAME OF SIGN!NG DFFICER DR DIRECTOR Dale Daytime Phone #




