2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 288633

1. Entity Name

WELLS INSURANCE AGENCY INC

Principal Place of Business

1161A 50 6TH ST
MACCLENNY, FL 32063

Mailing Address
PO BOX 427

MACCLENNY, FI. 32063

M

FILED
Jan 16, 2008 08:00 AT
Secretary of State

ARV A

* 01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R 4. FEI Number Apphad For
59-1087867 Mot Applicable
A . . s W L . g
. S ﬁif v ol - Ty I : 5 ) “ 3| 8, Certificate of Status Desired [ ?92;:, 3?;‘“0”3'
6. Name and Address of Current Ragisterad Agent Cad . R :‘1 - : R .-~!“‘ " ,3 st ,
s C @ N:‘"E sg; i "s: ¥ . 3:;,,‘ i '5 i

SINCLAIR, R. B.
1161 A SOUTH BTH ST
MACCLENNY, FL 32083
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8. The above named anlity submits this statement for the purpose of changing its registered Dﬂlce or registered agent, or both, in the Stata of Forida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

S:grature, typad of pinted rame of ragistered agent and ullke if apphcable.

{NOTE; Registerad Agan| sigrdiure raquired when renstating}

DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

P

SINCLAIR, RICHARD
1161 A SOUTH 8TH ST
MACCLENNY, FL 32063

TITLE

NAME

STREEY AGDRESS
Cly-g1-7ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tine

NAME

STREET ADDRESS
CITy-ST-2F

TITLE

NAME

STREET ADDRESS
City-gr-z1p

me " -
NAME

STREETADDRESS | ¢; T
cIry-s1-2ip

i &
['5“32 N i | 'r é:

St

oL
B

R

.

ol 3”;" i
A

D@fl
-”,.IN~THIS SPACE,Z’

3 ‘55, ] sn‘ H

L e
i ST ew’

!s#‘aji b’ 3‘? »‘ "E

e et e
) ;afg 4 R
' .zf P T

i E,!g §
3

l'-r.: ;:-i ;

s uugmm?a’ﬁ‘sde;
"Diir’i““ 3G nu.1|:,,‘m1"!sljg

(L

NOT*‘WRITE*’;-’

B
R .

ré R )Iimr ,i,; ks is" mw;,z

Y
)
EEN s KRR

’ll
A
' y' i

12. { heesby cartity that the information supplied with this filin
indicatad on this repoert of supplemental report is irue anéj
of 1he corporation or the recaiver or i1
changed, or on an attachmeni withyd

SIGNATURE:

all other like empowerad.

BIGNATURE Al

does not qualily for the exemptions contained in C‘napler 119, Florida Slalules 1 further certify that the information
accurale and that my signature shali hava the sams legal effect as if made under oath; that | am an officer or director
ge empowered 1o axecule this raport as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 it
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