FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 840719 03-23-2007 90013 026 ***150.00
1. Eniity Name
SPANISH WELLS PROPERTIES, LTD. {(INC.)
Principal Place of Businass Mailing Addrass .1400 40 1 0 1
PO BOX 366879 PO BOX 366879
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US
F RS S RN RARERAR RO

Suite, Apl. #, etc. Suite, Apt. #. elc. 02242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

36-2895459 Not Applicable
Zip Country Zip Country 5. Cortificaie of Staius Dasired O Eg.;sqag:éhonal
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
. Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. -
1201 HAYS STREET . - Street Address (P.0. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
Gy FL x Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prrted nare of registered agent and title ¥ applicacte (NOTE: Regrsiered Agent Signatre requrreg when rensianng) DATE
FILE NOW!! FEE IS 51'50_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE PD O pelete TITLE O crange [ Addition
NAME MCARDLE, DAVID A, NAME
STREET ADDRESS | 1600 E MAIN ST., SUIITE B STREET ADDRESS
CITY-S1-2IP SAINT CHARLES, IL 60174 CITY-5T-2P
TimnE ASD 1 pefete e sD Wi crange [ Agtition
NAME WELTY. RODNEY A NAME WELTY, RODNEY A
STREET ADDRESS | 1600 E MAIN ST., SUITE B STREETADORESS | 1600 E. MAIN STREET, SUITE B
CITY-81-2IP SAINT CHARLES, IL 60174 CITY-§T- 7P ST. CHARLES, IL 60174
TITLE v [ Detete it [ Change [ Addilion
NAME DEWHIRST, NED E NAME
STREET ADDRESS ¢ P.O. BOX 3668879 STREET ADDRESS
CITY-51-2P BONITA SPRINGS, FLL 34138 CITY- ST-ZP
TLE [ Delete TIMLE ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21F
L C Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CY-ST-2F
THLE 7 Detete e [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-83-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chaptar 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it mada under oaih; that | am an officer or direclor
of the corporalion or the raceiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __,__— D RuswpyA usipy 3-/-07 Ci0.5YR3lVZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwma Phone 8




