2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J57987 Apr 27,2007 08:00 Al
1. Enily Name Secretary of State
WELLER REALTY, INC.
Principal Place of Business Maiing Address
% HAROLD J. VON WELLER % HAROLD .J. VON WELLER
1821 S ORANGE BLOSSOM TRAIL 1821 S ORANGE BLOSSOM TRAIL
2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, ¢lc. Suito, Apl. #, etc. 1st MOORE CR2EC34 (10/06)
City & State City & State 4. FEI Number 50-2813256 Applied lfor
Not Applicable
Zp Country Zip Country B, Cerbficale of Stalus Desired O ?g}.gfq‘ﬁ?;;tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
VON WELLER, HARCLD J.
1821 S ORANGE BLOSSOM TR Streot Addrass (P.O. Box Number is Notl Acceptabie)
APOPKA FL 32703
City FL Zip Code

8. Tho abaove named entity submits this stalement for the purpose of changing its rogislerad offico or rogistered agent, or bolh, in tho State of Fiorida. | am familiar with, and accept
tho obligalions of rogisiorad agonl.

SIGNATURE

Signaturg, tyned of prnled name of reqisierad egert and tila+ apphcable. {NCTE, Regstered Agent signaturg required when reingiaing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00 )
Make Check Payable to Florida Department of State .

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribulon. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD J Delete i [ crange [ Acditen
VON WELLER, HARQLD J. - — oy

e ° 0 it V00000735332 .

ST s | 1621 SO, ORAMGE BLSM TRAIL SIAIL 0003 05/10/07-30050-004 150, 00

orv-si-7e | APOPA FL 32703 CITY-51-21P '

it O Delete TILE ) {J Change [ Addilion

NAME NAME

SIRLL1 ADDRI 58 STREFT ADDRI $5

CITY-ST-2IP CITY-ST-7IF

tur . e 7 npere ooy B . . ~ Oechange [ Adattion

NAMI. NAMI:

STREET ADDRFSS STREET ADDRESS

CITY-S7-21IF CITY-55-21F

nr 1 Deiete T [ change [ Addilion

NAME NAME,

STRIL.1 ADDRI 55 SIRELT ADDRI 8%

CITY-ST-7P CIy-31-21p

T3 1 poise i O Change [ Addilicn

NAME NAMI

SIRTET ADDRESS STRIET ADDRESS

CITY-sI-Z1P CITY-S1- I

e ™ Delere I O change 1 Aadition

NAME NAME

SIREET ADDRISS SIRELT ADDRISS

CITY-S8}-71P CITY-ST-2IP

12. | heraby corlify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Flonda Statutes. | further cartify thal the information
indicated on this repor! or suppicmental reporl 1s lrue g acggrate and thal my signature shall have the same legal eflect as if made undor oath; that | am an officer or director
of the corporation or the raceiver or trusiee empoworé pcule this report as required by Chapter 607, Florida Slatulos; and thal my name appoears in Block 10 or Block 11
if changed, or on an attachment with an address, por like ompowered.

SIGNATURE: L T Wsccen G230 oy 58§80

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cale Daytirme Phong &




