FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000143884 ety 03-19-2008 90017 035 ***150.00
1. Entity Name
W. G. WELLES, IV ENTERPRISES, INC.
Principal Place of Business Mailing Address q u U q Jigu
3779 SE COUNTY ROAD 760 3779 SE CQUNTY ROAD 760
ARCADIA, FL 34266 US ARCADIA, FL 34266 US
Suite, Apt. #, atc, Suite, Apt. ¥, elc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5898320 Not Applicable
ap Country Zip Cauntry . Certificate of Status Desied [ 98-7 Additional
. Fea Requirad
8. Name and Addrass of Current Registored Agent 7. Namea and Addross of Now Registerad Agent
Name
WALDRON, EUGENE E JR. -
124 NORTH BREVARD AVENUE Stieet Address (P.O. Bax Number is Not Acceptabie)
ARCADIA, FL 34266
City FL I Zip Cade
8. The mbova namad entity submits this statemant for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
- SIGNATURE
Signature, typed of erintsd name of registeced sgent and Sitle if appicable. {NCOTE: Reinterad Ageit signature required whan nengtating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campeign Financing $5.00 may se
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST O pelets e e bed T S5 A Change [ Addiion
NAME WELLES, W. G IV NAME
STREETADDRESS | 3779 SE COUNTY ROAD 760 STREET ADDRESS
ciy-ST-2P ARCADIA, FL 34266 CITY-S7-2P
e ) Detste L SECRETA® W [ ThEAs.RER [ Chge S pdiion
navE NAE WELLES~Tomes, TARA
STREET ADDRESS STRETADDRESS | 2K RO SE HANEZL AYE. .
CITY-S1-2P CiTY-ST-2P AacaDien Fu
THLE - 3 peteta TRE [ change [ Addition
NAME HAME — ~
STREET AGORESS STREET ADDRESS
CITY-57-2IP Cimy-ST-2P
TITLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TLE [ Delete TIMLE (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7IP LirY-51-2P
TE [ eletn TIE O Change ] Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
12, | hereby certify that the infarmation supplied with this filin 3 daees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this rapert or supplemental report is true and accurele and that my signature shall have the same lagal effect a3 If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as raquired by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 11 if
¢hanged, or on an attachment with an address;-with all other like-8 ered. Tav ~
WEL B¢, Toals / /
SIGNATURE: 2/7/08
/ / Dats Oaywme Phone #




