2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # 670935 Apr 23,2007 08:00 AM‘
. Entty Name Secretary of State
SUE ELLEN WELCH, INC.
Principa! Placo of Business Mailing Address
1120 49TH AVE P.O. BOX 333 ‘
VERO BEACH FL 32966 VERQ BEACH FL 32961-0333
* - BT
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ‘
|
Suite, Apl. #, elc. Suilo. Apt #, cle 15t MOORE CR2E034 (10/086)
Cily & Stalo Ciy & Slale 4. FEI Number _ Applied For
59 2034559 Nol Applicablc
Zp Counlry Zio Country 5. Corliicato of Status Dosied 0 gi.ggq::’cﬂional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
WELCH, SUE ELLEN _
1120 49TH AVE Streot Address (P.O. Box Number is Not Accaplable) |
STEB |
VERO BEACH FL 32966
City FL | Zip Codo

8. Tho above named enlily submits Lhis statement for the purpoge of changing ils registered oflice or rogistored agenl. or bath, in the State of Florida, | am familiar with. and accept
the oblgatons of registered agent.

SIGNATURE

Sgnature, lyped or prnled name of ragstenad agant and lille ¢ appkcable. (NOTE: Regslered Agant signajure requirgd when rensiaing) DATE
F“’E NOWII! FEE IS §150.00 98, Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee:s Will Be $550.00 o Trust Fund Contribution.  [J  Added to Fees

Make Check Payahble to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o: PST O Delele TihLE e L Cnange [ Aoditon
NAME WELCH, SUE ELLEN NAME L0000 723245
SIREE] ADBRESS | 1120 49TH AVE STREET ADDRESS 05/702/07-30062-021 150,00
CITY-51-21F VERO BEACH FL CITY - Si- 2P
NILE v 3 peete IIE [ thange ] Addition
NAME WELCH, RONALD NAME
STREET ADDRLSS | 1120 48TH AVE STREET ADDRESS
CITY-81-71P VERC BEACH FL. GIiY- 8- 1IP
e [ Detete TnLE [T change  [T] Addilion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
Ciy-sl-2Ip £iry - §1- 21
TmE [ Delere MLE [ change [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TImE 7 Detete IE [J change [T Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
GIY- SI-2IP CITY-SI- P
Tl [T pelese 113 [Jchange [T Adcilion
NAME NAME
STREET ADDRFSS SIR LT ADDRESS
CHY-SI-7IP cIly-s1-p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Soction 148, Flarida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officor or direclor
of the corporalion or tha receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Slaiules; and that my name appears in Block 10 or Block 1
if changad, or on an altachment with an address, with all other ke empowered,

S.GNATUR.?% Eler Lfledo Sue Etlen bbb Highs 27-515-435

= BIGNATURE AK[} TYPED OR FRINTED NAME OF 5IGHING OFFICER OR DIRECTOR Date Daytma Phong #




