FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 A]

ANNUAL REPORT

DOCUMENT # F44389

1. Entity Name

THOMAS N. WELLS, ATTCRNEY, A PROFESSIONAL
ASSO CIATION

Principal Place of Business Maiting Address
5950 WEST OAKLAND PARK BLVD. 5950 WEST GAKLAND PARK BLVD.
SUITE 210 SUITE 210

LAUDERHILL, FL 33313 LAUDERHILL, FL 33313

————————————[WITRRVE TG RACRR

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o
. e ' . 59-2120272 Not Applicable
O $8.75 addiional

Fee Required

5. Cerhhcalé of Status Desired

6. Name and Addrass of Current Registerad Agent

WELLS, THOMAS N DO NOT WRITE ,

5950 WEST OAKLAND PARK BLVD.

CAUDERHLL L 23013 ~ IN THIS SPACE

8. Tha ahove named enlity submits this slatement for he purpose of changing As registered cffice or regisiered agenl, or bolh. in lhe Stale of Flonda. | am familiar with, and accept
_the obhgations of registered agent.

SIGNATURE : : _
. Signatura typed or pimied name of rogrsiered agen! and blle vt applcabla (NOTE. Regisiered Agent signalure reqused when renstating) DATE
v FILE NOWII! FEE IS 5'1 50.00 9, Election Campaign F.mancing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. L] Addedto Fees

10, OFFICERS AND DIRECTORS ] ,

FIILE PO ) _ e

NAKE, WELLS, THOMAS N. ESQ .

SWHEL S | 5850 WEST OAKLAND PARK , - S

Giy-S1-ap LAUDERHILL, FL 00000,
T _ . ) n
NAVE : SRR
STRELT ADDRESS : 05714
CIIY-S1-2P

Q000740229
J07

Te
NAME

o sar ‘, - DO NOT WRITE
- | ' INTHIS SPACE " .

NAML
SIREE] ADDRLSS

CHyY-St-4p

Lt ) I ‘
HAME

STREEI ADDRESS
Ciy-si-ap . o

Tt
T AL

STRELT ADDRESS
' CIY-l- 218

o

Or-olohe-021 150,40

12. | hereby certify that the intormalion suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther cerfy that the information
- Jndicated on ihis raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of Ihe corporalion or the receiver or irustee empowared to executa this report as raquired by Chapter 607, Florida Statules. and thal my name appears in Block 10 or Block 111}

- ¢changed. or on an attachm ith an 55 other like empowersd,
"SIGNATURE: ’{7{’/2 t{/tf’) qSY 422 -1Myy

Daa Daytrma Frorig «

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State




