2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 25, 2008 8:00 am
DOCUMENT # F01406 Secretary of State

1. Entity Name
DIZZY WELLS, INC. (02-25-2008 90045 016 ***150.00

Principal Pliace of Business Mailing Address
170 WEST DEARBORN STREET 170 WEST DEARBORN STREET
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

N IR RN A

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied For
59-2040343 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

\TOWEST DEARBORN ST -~ —DO-NOT WRITE= — ~
ENGLEWOOD, FL 34229 IN THIS SPACE

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

SIGNATURE

Sigaahre, ypod o P 5 TE C ag Si0-cd agtol A wd HIC FaplCanic. CHCTE: Heg EICredd AQont 5 gnatued (0qu rad wodn ranstalngr DATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign Finanding O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contributian. Added to Fees
10. CFFICERS AND DIRECTORS |
TME PD
NAME WELLING, MICHAEL J

STREET ADDRESS | 1975 GEORGIA AVE
CITY-ST-2P ENGLEWOOD, FL 34224

FITLE STD

NAME WELLING, MAUREEN
STREET ADDRESS | 1975 GEORGIA AVE
CITY-ST-2IP ENGLEWOOD, FL 34224

TILE
NAME

e DO NOT WRITE

STREET ADDRESS
CITY.ST-7IP

- - | ——— . _INTHIS SPACE

Tme

NAME

STREET ADDRESS
CitY-ST-2IP

TITLE

NAME

STREEF ADDRESS
CeiY-S1-2P

12. | hereby certify that the infarmation supplied with this filin 3 does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or directar
of the corporation or the receiver o trustee empowered 1o exe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed. or on an attachment with an address. with gj} oth empowered.

D NAME OF SIINING OFFICER-GR DIRECTOR Dalc Dayt e Phone ¢

SIGNATURE:

RE AND TYFED OR PRI




