FILED

2007 FOR PROFIT CORPORATION Sgp 04, 2007 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # F06000000916 09-04-2007 90043 041 ***150.00

1. Entity Name

WELDON J. FULTON ASSOCIATES, INC.

Principal Place of Business Mailing Address
395 NW 36TH AVENUE 10 SABINA LANE
DEERFIELD BEACH, FL 33442 SANTA FE, NM B7508-9345

TO. Box 5350

Suile, Apt. #, efc. Suite, Apt. #, etc. 07092007 Chg-P CRZEQ34 (12/06)
City & State C'\ty & State 4. FEI Number Applied For
.Fe, . N” \ 3-1— IEO?O °\c1 Not Applicable
- : t
Zio Country Zin Country 5. Ceriificale uf Stalug Desired ) $8.75 Additicnal
CK 7508~ 53&0 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULTON, WELDON J

305 NW 36TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL | Zip Code

8. The'ghove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andt accept
the obligatiens of registered agent.

H
SIGNATURE
:A'_‘ Sigruture, lyped o printed name of registersd agent and litle If applicable. {NOTE: Ragraiered Agent signature reguired whgr feinstaling) DAITE
¢ \'FILE NOWIl FEE IS $150.00 8. ‘Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b), F.S., the
’r‘ Due by September 14, 2007 Tsust Fund Contribution. OO0  Added to Fees corporation did not receive the prior notice.
10. L . OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 11
me .. |PST 1 pelete e [ thange ] hadition
NAME FULTON, WELDON J NAME )
STREET ADDRESS | 10 SABINA LANE STEETADORESS | P, RoxX 6B O
omy-sT-zp | SANTA FE, NM 875085345 Ciry-st-2ip Lent. 2. M1 R75DA-STWRO
TIiLE VPD 2 petete TILE MThange [ Addition
NAME FULTON, WELDON J NAME .
STREET ADDRESS | 10 SABINA LANE STREET ADDRESS —-\’. 0. .Bb‘l( 5a%]0
emy-s-2¢ | SANTA FE, NM 875089345 CITY-§7-2P St . o §7803-852KO
e - [ petese TIing [T Chenge {3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O petete TITLE T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ pelete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-§1-2p
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP i CiTy-§1-2ip

12. | hereby certify that the information suppliefAwith thislfity g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerity that the information
indicated on this report or suppigmental (ebdrt is trui apd accurate and that my signature shall have the same logal effect as il made under oath; that | am an officer or directer
of the corporation or the recefver or jrust pawered1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an anachmen(r h #n agigregs, pitt] dlljother like empowered.

e {2501 o041

SIGNA Jak rlfg,l'ﬁn PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayima Prane w
|
Ay

SIGNATURE:

v |
\




