FILED

2007 FOR PROFIT CORPORATION s S§p 10, 2007 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # F45665 09-10-2007 90002 011 ***150.00

1. Entity Name

SOUTHWELL, INC.

Principal Place of Business Mailing Address ) -
118 N. 19TH STREET 118 N. 19TH STREET L
PALATKA, FL 32177-3118 PALATKA, FL 32177-3118 . ‘ q
09052007 No Chg-P CRZE034 {(11/05)
DO NOT WRITE IN THIS SPACE —
58-2139701 Not Applicable

. Certili i $8.75 additional
5. Ceriificate of Status Desired O Fea Requirad

6. Name and Address of Current Registered Agent

106 PINECREST CT DO NOT WRITE
SAN MATEO, FL 32187 IN THIS SPACE

8. The above named entity submits 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
S«gnature, typed of printed name of registerad agent and Ltle if apphcable {NOTE: Regisierec Agenl signalure required when remsialmg) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. DFFICERS AND DIRECTORS I
TITLE PTD
NAME ADAMS, ELIZABETH C

SIREET ADDRESS | 109 PINECREST COURT
CITY-S1-21P SAN MATEOQ, FL 32187

HILE vD
NAME ADAMS, STEVEN R
STREET ADDRESS | 109 PINECREST COURT

ChY-si-7IP SAN MATEQ, FL 32187

e -
NAME.

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CHY-§t-2IP

TITLE
NAME
STREET ADDRESS | .
Ccry-S7-21P

TILE

NAME

STREET ADORESS
ciy-st1-2p

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statules. | further certify that the inlormation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anachrn;q \Uh an address, with all other like empowered.

SIGNATURE: X

SIGRATLSE AYDNYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone #

Leatd 400 (0 Qﬂjamﬂ A-5-073F 330,328%¢

Y

/



