FILED

2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # PO9000100102 05-15-2008 90026 040 ***150.00
1. Entity Name :
WADE TEAM REALTY, INC.
Principal Place of Businass Mailing Address "
730 N SUNCOAST BLVD 730 N SUNCOAST BLYD 40 10 2661
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 US )
S ALV AR
Suite, Apt. #, etc. Suite, Apl. #, eic, 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applieg For
59-3611526 Not Applicable
2 Country Zip Country 5. Cerlilicate of Status Dasired (] ?eseggq Q?:éﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WADE, GENE D =

730 N SUNCOAST BLVD Streat Agdress (P.0. Box Numnber is Not Acceptable)

CRYSTAL RIVER, FL. 34429

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of yegistered agent.

SIGNATURE
Signature, yped or printed name of regrsiared agent and tite if appicable. {HOTE: Repistered Agent signature réquired when ensiasng) DATE
FILE NOM“ FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1; 2008 Fee will be $550.00 Trust Fund Conlributicn. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TILE DP 1 Delete THLE [JChange  [] Addition
NAME WADE, GENE D NAME
STREET ADDRESS | 255 NORTH MCGOWAN SIREET ADDRESS
CITY-S1-2IP CRYSTAL RIVER, FL 34429 CiTY-S1-2P
TILE DVP 3 petete ME [ Change [ Addilion
NAME WADE, FLOYD F NAME
STREET ADDRESS | 505 NORTH MCGOWAN STREET ADDRESS
CiTY-S1- 2P CRYSTAL RIVER, FL 34429 CITY-$1-21P
TILE oT X Delete TITE [JChenge [ Adcition
NAME WADE, MIKE HAME
STAEET ADDRESS | 138 N ROSEBUSH PT STREET ADDRESS
CITY-$1-21P LECANTOQ, FL 34451 CITY-ST-2IP
TILE ps T Delele TITLE [Jchange [ Acdition
HAME WADE, JAMES A NAME
STREET ADDRESS | 5846 N. ROSEWOOD DR. STREET ADDRESS
CITY-ST-3IF BEVERLY HILLS, FL 34465 CITY-S1-2IP
TITE DVP O Detete TITLE [ crange [ Addition
NAME WADE, PATRICIA A . NAME
STREET ADDRESS | 505 NORTH MCGOWAN SIREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CiTY-8T-2IP
TITLE O3 pelete TILE O cCherge [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CHY-ST-2IP , CITY-Si-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the inlormation
indicated on this report or supplemantal raport is true and accurate and that my signature shall have ths same lagal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block §4 if

changed, or on :il%nh an adieyalh all other like empowered.
- o
SIGNATURE; v Al AP

L siEHATURE ANDG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Datw Daytime Phane #




