2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 521147

1. Entity Name

WETHERELL TREATMENT SYSTEMS, INC.

Principal Place of Business

600 HULL RD
ORMOND BEACH, FL 32174

Mailing Address

600 HULL RD
ORMOND BEACH, FL 32174

WETHERELL,GLENN D.
600 HULL ROAD
ORMOND BEACH, FL. 32074

8. The ahove namead entity subrnits this staterent for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent,
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FILE NOWIHI FEE I3 $150.00
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9. Election Campaign Financing
Trust Fund Coniribution,
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WETHERELL, DONNA
202 RIVER BLUFF DR
ORMOND BCH, FL
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12. | hereby ceﬂig_lhat the mformation supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | turther cartify that the information
i nd that my signature shall have the same legal affect as if made under cath: that } am an officer or director
to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on
ot the corporation or the receiver or lrustea em,

5 report or supplemental report is true and accurate and

powerad
changed, or on an attachment with an address, with all other lke empowered.
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