FILED
2008 FOR PROFIT CORPORATION ~ Jul 23,2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # 586027 ; ' 07-23-2008 90016 047 ***150.00

1. Entity Name

M. WELLS, INC.

Principal Place of Busingss Mailing Address 4VUlliivves
5919-3 COMMONWEALTH AVE P.0. BOX 7950
IACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32238-0950 US
O i e T L VAR AU
£ 12, W esto naet =
Sdte. Apt.beic. Pylycy Suite. Apl g, 07152008  Chg-P CR2EQ34 (12/06)
|ly & State -— City & Siate 4. FEI Number Applied For
ksmu ! \\IZ HC \ 59-1844716 ot Applicable
52,2 q L.‘ Coulgmy Zip Countr)\ 8. Certificate of Status Desired O ?38' Z:iq Lfi‘:’e"ﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sy Name . 1

WELLS, MICHAEL| Michael . nells
24685 NW 22ND AVE Sireet Address (P.O. Bax Number is Not Acceptable)

LAWTEY, FL 32058

o043 Malton€ Lane.
N CIW\):QKE , '- H FL]ZIDCOdeq! I

8. The above named enlily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obtigations of reglslered agent

SIGNATURE 5 Z/ M’l )ﬂ// _7' 2/~ OY

g, lypod O pnnled name ol e aganl wrvnl\w it applbcanle INOTE Regsierect Agent signulure raquired when rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Elecucn Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution O Added to Fees corporation did not receive the pricr nctice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE PDS O oelete TILE ’P O Grange [ Addilion
NAE WELLS, MICHAEL | NAVE m cha€ { [-Wel \s
STREET ADDRESS | 24685 NW 22ND AVE SIREETA00ESS | o Jd33 ma \CO Nne Wond_
CIly-ST-2ip LAWTEY, FL 32058 Gty ST-21p AV Yal 4-"aYa V' ‘e \—'L D aai-lq
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P - CITY-ST-2P
TIILE - [ Getete TITLE [ Change ] Aaawon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-Si-7P CITY-S1-2P
TITLE 1 Delete THLE [ change ] Aadition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-7IP CITY-ST-21P
THLE O Detere FITLE [ Crange [ Audution
NAME NAME
STREET ADDRESS STREET ADDRESS
| onv.st-zp oY STar
I e O teete TILE {3 Change (3 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
i

12, | hereby certify thal the information supplied with this filing does not quaiily ror the exempuons contained in Chapter 119, Flonda Statutes. | turther cedtity that the iniormatiun
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer ar direclor
of the corporanon or 1he receiver or lrustee empowered 10 exacute this report as required by Chapter 807, Flonda Slatules: and that my name appears i Block 10 or Block 111

changed, or on an atlachment with an address, with all other li
7-21-08
SIGNATURE: [7Ll-0
OF SIGNING OFFICER OR DIRECTOR Unle Davikne Prone =

RE AND TYPED OR P|




