FILED
2005 FOR PROFIT CORPORATION Feb 09,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O2000128727 02-09-2005 90032 020 ***150.00

1. Enlity Namae

WELLSPRING PUBLISHING, INC.

Principat Place of Business Mailing Address

5007 RIPPLE RUSH DR N 5001 RIPPLE RUSHDR N

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 4 00 15 83 1

A S AT R
Suite, Apt. #, stc. Suite, Apt. #, ate. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For

33-1032826 Not Applicable
2‘: et e s ,C_oifu?_ . - ,ZJD._ e e -Country e _|. 5. Certificate of Status Desired  []. r..g%gfqlﬁfggk’"a_’_ I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGDALEIN, KIM
5001 RIPPLE RUSH DR N Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. 1 am familiar with, and accept
-the obligations of registered agent. ' . -

SIGNATURE

Signatura, typed of printad name of registered agent and s il applicatie. (NOTE: Reqjislarad Agent signature raguired when reinstating} DATE

. FILE.NOWIL..FEE IS $150.00 . $- Glaction Compaign Fnencing -, . $5.00 MayBe | — - -

After May 1, 2005 Fee will be $550.0 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delets TILE ' [dchange [ Addition
HAME MAGDALEIN, KIM NAME
STREET ADDRESS | 5001 RIPPLE RUSH DRIVE NORTH STREET ADDRESS
CIY-5T-2P JACKSONVILLE, FL. 32257 CITY-ST.2IP
ILE V8D O Delgte TILE [Jcrange [T Additian
NAME STRATTON, ERIC NAME
STAEET ADDRESS | 5001 RIPPLE RUSH DR N STREET ADORESS
Cimy-s1-ZiP JACKSONVILLE, FL 32257 CrTy-ST-2P
TITLE ] e —— . . e = O -Delete - . TIILE . .- Lo o= «w= [JChznge [T Addition
NAME : NAME
STREET ADDRESS SEREET ADDRESS
CrrY-st-IP CITY-ST-ZIP
TITLE O Detete e [3 Crange [ Addition
NAME NEME
STREET ADDRESS : STREET ADORESS
CiTY-ST.ZP Cify-ST. 2P
TILE O Delete TIE (3 Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 7P o < . CITY-ST-ZIP :
TIE R ‘ 7 pelete TIIE Ochange [ Addition
NAME - a e - . - . - - NAME ORI R . Ve P . - - - . P
STREET ADGRESS R L o . ’ STREET ADDRESS | ot . I e e e
cay-st-p - CiTY-sT-2IP

12. | hereby cenifK_lha; the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer of directar
of the corporation or the receiver or lrustee empowarad to execute this report as required by Chaptar 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all cther like empowsred.
SIGNATURE: m 74 //a. A 7 (%q,) ) yex-02y3

SIGRATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR T Date




