L FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 342554 S8 02-05-2007 90096 015 ***150.00

1. Entity Name
JIM WELLS & ASSOC., INC.

Principal Place of Business Mailing Address

110 E. WRIGHT ST. 110 E. WRIGHT ST
PENSACOLA, FL 32501  US
PENSACOLA, FL 32501 US

i . i - #, elc.
Suite, Apl. #, etc Suite, Apt. #, elc 01252007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1235730 Mot Applicable
aip Country Zip Couniry 5. Certificate of Status Desired ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WELLS, JAMES E Il
3211 CREEKWOOD DRIVE Street Address (P.O. Box Mumber is NGt Acceplable)
CANTONMENT, FL 32533

City FL ‘ Zip Code

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
the obligations of registered agent.

SIGNATIURE
Signature, typed or pinieg name ol regisleres agent and uie if applicable. {NOTE: Registered Agenl signalure required whan reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. #  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PED; K& % Delate TILE [ Change  [] Aduition
NAME WELLS JAMES E NAME
SIREET ADDRESS | 2663 SHERRILANE DR. STREET ADDRESS
CiTY-51-TF CANTONMENT, FL ; cITy-51-2IP
TTLE STD % Delete TME [Jcange  [J Addition
NAME WELLS.ROSE M NAME
STREET ADDRESS | 2663 SHERRILANE DR. STREET ADDAESS
CITy-ST-ZIP CANTONMENT, FL CITY-ST1-2IP
TILE PD O petete TITLE ([ Change [ Addition
NAME WELLS, JAMES E., It NAME
STREET ADORESS | 3211 CREEKWOOD DRIVE STREET ADDRESS
GITY-ST-7iP CANTONMENT, FL CITY-§1- 2P
TITLE VP O pelete TITLE [J Change [ Addition
HAME WADE, BILLY NAME
STREET ADDRESS | 1701 BLANC LANE STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 CITY-S1-21P
TILE O Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$1-71P
TILE [3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eifect as if made under oath; thal | am an officer or director
of the corpaoration or the receivey or irustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 it

changed, or an an attachmel ith an address, with ther like empowered.
SIGNATURE: /f29/07  £0-439-1934
4 /!lsu.\runz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7

Date Daytime Phone #

L~



