FILED
2008 FOR PROFIT CORPORATION - Feb 15, 2008 8:00 am

'ANNUAL REPORT | Secretary of State

DOCUMENT #H17816 02-15-2008 90015 015 ***150.00
1. Entity Name
WELLBAUM & EMERY, P.A.
Principal Place of Business Maifing Address
686 N INDIANA AVE 686 N INDIANA AVE
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US
2. Principal Place of Business - No P.0O. Box # 3. Mailing Addrass ‘lm"l]”“u”m
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!I Number Applied For
59-2440710 Not Applicable
Zip Countey e Country 5. Certificate of Status Desired a Eeae'giadr:;ﬂ"“m
6. Name and Address of Current Registored Agant 7. Name and Addrass of New Raglsterad Agent _
Name
WELLBAUM EMERY, LORI
686 N INDIANA AVE Street Address {P.O. Box Number is Not Acceptable}
ENGLEWOOQD, FL 34223
City FL l Zip Code

8. The abova named entily submils this statemanl for the purposa of changing its registered oflice or registerad agenl, or both, in Lhe Siate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE ' 9\“ -0 ?

Signature, typed or printed name of registered agent and title it applicatila, {NOTE: Registerad Agent signature rfquired whan reingtating} DATE
FILE NOW!!I FEE IS $150.00 8 Pection Campsign Financing  _ $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | vSD O delele TILE [ Change [ Addition
NAME WELLBAUM, RW JR NAME
STREET ADDRESS | 686 N INDIANA AVENUE, STE A STREET ADDRESS
cITy-57-21P ENGLEWQOD, FL 34223 CITY-5T-2P
mE PID ’ O oelete TLE P ‘ D L . [#Thange [ Addition
NAME WOLFF, LORIW NAME EmeEr Qry
STREET ADDRESS | 686 N. INDIAN AVE. SUITE A smeeTaooress | oBlo N y‘.!:nal e hO-—A"e -1 Suite A
orv-si-2p | ENGLEWOOD, FL 34223 BITY-ST-78 Em\en OO d L 3422
TNLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-71P
TIME O Delete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CTY-ST-21P
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticns contatned in Chapler 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of diractor
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or 0n an allachmeat with an acdress, with all other like empowered.

sionatue, U N =T o 108




