2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __“ Feb 22, 2007 8:00 am

DOCUMENT # 725619 Y
Pt Secretary of State
_ _ of¢ 3¢ of¢ 2f¢ 25
WELLBORN WATER SYSTEM, INC. 02-22-2007 50028 016 757761
Principal Place of Business Mailing Addross
15TH AVE PO BOX 5
WELLBORN FL 32094 WELLBORN FL 32094
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & State Cily & Slalo 4. FEI Number Applied For
23-7446338 Nol Applicable
Zip Couniry ap Country 5. Cerlilicale of Slatus Desired 1 ?g'zgu‘:?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS,C DEAN Street Address (P.O. Box Number is Nol Acceptable)
105 NORTH OHIO AVENUE
LIVE OAK FL 32060
N Cily FL Zip Codo

8. The abova named entily submils this slatement for the purposc ol changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registorod agent.

SIGNATURE
Signature, typud or prnted name o registerao agent ana il F apphoakle INOTE: Registered Aot signalure required when remslating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
o
10. QFFICERS AND DIRECTGRS 11. ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 10
uin ST [ oelede it [J Change [ Addition
NAMI GREEK, TERESA NAMI
STREET ADDRLSS | GTH AVE SIRIETADDN $8
cily sI-2ip WELLBORN FL 32094 CIIY-SI- 20
T PD 7 belele e [J Change [ Additian
NARL. JARVIS, WALTER P NAMI
STHELT ADDRESS | 6TH AVE SIRICTADDRISS
cHy si-2p WELLBORN FL CHY S1-AP
it D £ Delete TILE [ change [ Addition
HAME WALTERS, BILL NAME
STHET ADDRLSS | CR 137~ SHRL]ALDRLSS
CIY-81-71p WELLBORN FL 32004 CITY-ST /1P
1 D O pelele i [ Change [ Addition
NAMI GRAY, ROLLIE HAMI
SUEITADDRLSS | 39 ST RD SIRELI ADDRLSS
CIY - SI-2IF WELLBORN FL 32094 CITY sT /1P
it M O pelele (s . O change [ Addition
NAMK, HAYNARD, THOMAS HAMI m AyneA Rcl, I HomAS
SIRICT ADDAFSS | 1530 8TH AVE STRELTADDRE 85
CIY s1-41p WELLBORN FL 32004 CIY ST-/IP
i [l netele T [J Change [ Addilicn
NAMIE NAME,
SIREET ADDRESS SIREETADDRESS
CIY-51-7IP CITY-S1-4IP

12. | hereby ceriily thal the informalion supplied with this filing does nel qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal tho information
indicaled on this report or supplemental report is rue and accurate and that my signalurc shall have the same Iegal elfect as if made under oalh: that | am an offlicer or direcior
of the corporation or the receiver or trustec empowered [0 execulo Lhis report as required by Chapter 617, Flonda Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like ecmpowered.

S|GNATURE:Q/2I_wa1@uLb Teresa (preek . (dmustiadoe agtnnt  -71-07 336 9L3-1H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HHRECTOR Cae Caytme Phane ¥




