2008 FOR PROFIT CORPDRATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # F04000005187

1. Entity Name
WELLINGTON CAPITAL GROUP, INC.

Principal Place of Business Mailing Address

1969 S ALAFAYA TR 1969 S ALAFAYA TR
SUITE 236 SUITE 236
ORLANDO, FL 32828 ORLANDO, FL 32828

T

01212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

20-0197785 Not Applicable

8. Certificate of Status Desired X $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK, INC. ) r
11380 PROSPERITY FARMS ROAD DO NOT WR'TE

#221E : ‘
PALM BEACH GARDENS, FL 33410 ) IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and agcent
the cbligatons of registered agent.

SIGNATURE
Signature, typed or printed neme of ragisterad agant and Lile ( applicable. (NOTE: Regisiered Agent signatura required when rensiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancung $5.00 May Be
After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] - -
THLE CcD .
NAME AMODEQ, FRANK L. ' : ' .,

STREET ADDRESS | 2875 SOUTH ORANGE AVE.
Coy-§T- 2P ORLANDO, FL 32806

TITLE PST

STREET ADDRESS | P.O. BOX 50729 i am RS TATER L s o
m.sap | HENDERSON, NV 80016 D1/23/03-80001-010 158,75
TITLE

NAME

o e DO NOT WRITE

NAME
STREET ADDRESS
CiY-ST-2ZIP

TITLE . IN THIS SPACE

TITLE ) . . .
NAME . ) L w
STREET ADDRESS T
CmY - ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quatfy for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer cr direclor
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Flonda Statutes; and that my name appears in BIoj( 10 or Block 11 if

changed, or an an attachrrlir}wrlh an addrm /‘yW
SIGNATURW ‘ /é//ﬁf Wl o

SMGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Dats Daylimg Phone #




