2007 FOR PROFIT CORPORATION &
ANNUAL REPORT FILED

DOCUMENT # 537743

1. Entity Name:

PETER S. WELLS CO., INC. Secretary of State

Principal Place of Businass Mailing Address
124 TEQUESTA HBR. DR, P.0. BOX 1566
MERRITT ISLAND, FL 32952 COCOA, FL 32923

LR REAGTRIR R AU

02062007 No Chg-P CR2E034 (11/05)

Feb 14,2007 08:00 AM

DO NOT WRITE IN THIS SPACE P I

59-1745691 Not Applicable

0O 58.75 Additional

5. Corificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

ggiL'lr'EsdﬁgﬁﬁBR DR DO NOT WRITE
MERRITT ISLAND, FL 32052 IN THIS SPACE

8. The above named entity submits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registgred-agent.
o 5z
o
SIGNATURE 2 el e AR -y B

Sln‘ltura"h'peﬂ‘o'n;rlnwa namy of ragistered agent and tite f applicania. {NOTE: Registered Agent signature reguired whan reinstating} i DATE
FILE NOWII! FEE IS $150.00 9. Elsction Cﬂmpaign Einancxng $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS |
TIMLE PD
NAME WELLS, PETER S

STREETADDRESS § 124 TEQUESTA HBR DR
CiTY-s1-2IP MERRITT ISLAND, FL 32952

TMLE D LOEI0ES45ES

RAME JENSEN, WAYNE 222 07 -G 5-003 150,60
STREET ADDRESS | 100 S.W. 156TH ST
CITY-ST-2IP FT. LAUDERDALE FL,

TLE D
NAME WELLS, ANNE

STREETADDRESS | 124 TEQUESTA HBR DR
CITY-S1-2IP MERRITT ISLAND, FL 32952 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS | 124 TEQUESTA HBR DR
CITY-S§3-21P MERRITT ISLAND, FL 32952

TITLE

NAME

STREEY ADDRESS
CITY-$7-21P

TATLE
NAME
STREET ADDRESS I

Cry-sT-2P

12. | hereby certify that the information supplied with this filng doss not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared 1o exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, with all other like empowered.

2 BT S leeus 2 -&-07 Zz1¢31-2840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




