2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P99000100102

1. Entity Narme

WADE TEAM REALTY, INC.

Principal Place of Businass Mailing Address
730 N SUNCOAST BLVD 730 N SUNCOAST BLVD
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 US

AR N

02102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ra==p e

59-3611526 Not Applicable

0 $8.75 Addivonal

5. Ceriificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

e sORkoger avo DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN THIS SPACE

B, The above namad entity submits this statemsnt for the purpose of changing s registered olfica or registered agent. or both. in the State of Florida | am familiar with, and accept
lhe obligations of registered agent

SIGNATURE

Signatura, lyped or pantad name of registared agent and tilke if AppACADK {NOTE: Regisiarea Agenl signature required when r&nsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TILE opP
NAME WADE, GENE D
STREET ADORESS | 255 NORTH MCGOWAN
oiv-s1-7p | CRYSTAL RIVER, FL 34429 0000720582
e DVP DEAN4A07-80013-012 150,00
NAME WADE. FLOYD F

SYREET ADDRESS | 505 NORTH MCGOWAN
CITY-S1-2IP CRYSTAL RIVER, FL 34429

TILE DT
NAME WADE, MIKE

STREET ADDRESS | 138 N ROSEBUSH PT
Giv-s-2p | LECANTO, FL 34461 DO NOT WRITE

TILE Ds IN TH'S SPACE

NAME WADE, JAMES A
SIREET ADDRESS | 5846 N. ROSEWOQOOD DR,
CITY-§7-2IP BEVERLY HILLS, FL 34465

TITLE DVP

NAME WADE, PATRICIA A

STREET ADDRESS | 505 NORTH MCGOWAN
CITY-$7-21P CRYSTAL RIVER, FL 34429

TITLE

NAME

SIREET ADDRESS
CIiY-§T-2I7

12. | heraby certify that the informalion Supred wilh this Tiling doss not qualily for the exemplions contained in Chaptar 118, Florida Statwnes. | further cerlify that (he information
indicated on this report or supp\e 2]

ROrLis rue and accurale and that my signature shall have the same legal effect as if made undar oath; that [ am an officer or director
of the corparation or the+e 2a Repowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an w»lh an ageradtwdth alt other like empowered.

GENE D WADE  #-1,,7 JS1-794-0888

SIGNATURE;

__"_--__.d-.
\ SIGNATW NAME OF SIGNING OFF/GER OR DIRECTOR Data Daytime Prone £

N~



