2007 FOR PROFIT CORPORATIQN FILED

£

ANNUAL REPORT, 4 Mar 09, 2007 08:00 A

DOCUMENT # K61791

1. Entity Nama
DONN E. WELDEN, INC.

Principal Place of Business Mailing Address

DONN E WELDEN INC DONN E WELDEN INC

POBOX 2 POBOX 2

WHITE SPRINGS, FL 32096-0002 US WHITE PSRINGS, FL 32096-0002 US

JACEAREARA ORI Araom

03032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = ATaaFr

65-0108475 Not Applicable
. i $8.75 Additional
5. Cenlificate of Status Desired 0 Foe Required

8. Name and Address of Current Registered Agant

5000 W ATLANTIC BLVD | DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
tha obiigations of registered agent.

SIGNATURE

Signature, typed of printad namae of registeted agent and bike If appscable. (NOTE: Rogislersd Aganl signalure required whan reinstating} DATE
FILE NOWIII FEE%}@ 8. Etection Campalgn Financing $5.00 May Be . .|m|ﬂl]]}|:!f:]E_:Ei1[::|!_—JS .
After May 1, 2007 Fee wili-bo:$550:00 Trust Fund Contribution. 0 Added to Fees 03/20/07-80022-023 150,00
S ——
10. OFFICERS AND DIRECTORS |
TILE D
NAME WELDEN, DONN E.

STREET ADDAESS | PO BOX 2 N/A
CITY-ST-2IP WHITE SPRINGS, FL 32096

TIRE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE
NAME

—— DO NOT WRITE

NAME
STAEET ADDAESS
CITY-ST-2IP

e IN THIS SPACE

TINLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. t hereby certify that the information supplied wilh this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shalt have tha same lagal effect as if made under cath; that | am an officer or director
of tha corpoaration or the receiver or trustes empawered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

changed, or on an attachrment an agdress, with ali other like empowered.
SIGNATURE: ﬁa{ C&/u@u« 3//()’7 . I/ 970
L\‘m

GNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR ) Yo 4 & Ly, aj i . Daw.t 7 Daytima Phone ¢

LA i en




