2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Feb 03,2006 08:00 AM

DOCUMENT # F46869 Secretary of State
1. Entity Namse
?lELLS AGENCY, INC.
_énncvpa) Plage of Busmess Mailing Address
2718 HWY 87 2716 HWY B7
o L
2. Principal Place of Business 3. Mading Address
Sute, Apt. &, etc. Suile, Apl, #, etc. 15t MOORE CR2E034 (10‘;05)
City & St City & Stat 4. FEl Numb Apphed For
ity ate ity e umaer 59.2139725 o ; mh@;—
Zip Cauntry Zip LCOU(\W ‘[ 5. Certificate of Staus Desiod ) gi.gesqgtr:g;ﬁmai
6. Name and Address of Gurrent Registered Agent 7. Namig and Addrass of New Registered Agent
T T} Name
%EZLéLSiNE\J? \éM;IN LEROY Street Addrass (P.O. Box Number is Not Accepiable)
GULF BREEZE FL 32566 -

Cuy } Ziz Code
L | FL

&. The above named entity SubiTils ihis statement for the purpuse ol changing ds registered office o regisiered agent. ot bolh, in the Statg of Fiarida.  am famivar with, and acw
tha abhgattons of regislered agent

SIGNATURE -

Cagrvatote, et oo peeidd nanw ol tegsteoed agenf and tile § apphcatie (NOTE Regrstored Agemt signatre (eawed whl reastaiag] CASE

FILE NOW!!' FEE IS $160.00

. After May 1, 2008 Fee Wil Be'$550.00° ™
Make Check Payable o Florjda Departmignt at §t{t§ .

8. Election Campgaign Financing $9.00 may
Trust Fund Contribution. [0 Added ta B

10 - CFFICERS AND DIHECTURS 11. ADDITIONS/CHANGES 1O OFFICERS AND DiRECTORS 1N 11
(13 TPD O peiste THLE Cthange  [Oas
NAME WELLS, EDWIN LEROY HAME - f_ﬁ_‘}DG 114 1 g

STRLETADORCSS | 2629 HWY 87 SUBLET ADGRESS U2A15, 'gg:gﬁhgge -

Grr-s-2P INAVARRE FL CiPY-57- 2 HUce-02 150.n0

ITE 3 Deteta TTLE I Change [ A
HANE NAMD

STREET ADDRLSS STRELT ADDRESS

CHY-§1- 2 GiTY-8§T-2i0

11t [ psiete DLt {7 oharge )2
HAME NAE

STRCET ADEALSS [} SIHLEY ACDRESS

ITY-S1-20P CHY-§1- 2P

THiE u 3 Desete HILE Oohge I
NAME HAME

STREET ADDRESS STRELT ADDRESS

I -§5-21p I -§1- 2P

e {3 Derete TE Dirange [T*
NAME HAME

SIRELT ADDACSS STRCET ADDRESS

GITY-S1-2iP caY-si-1¢

L j 3 pelere it (FChauge (37
HAME HARL

STRELT ADBRESS STREET ACDRESS

CTY -§1-IP CITY-§- I

12. | hereby cortify thal the wnicrmation supphed with s titng does nat quatily for thre exemplions contained in Sechon 119, Flonda Statutes. | further cardy that ihe inform:
inchcaied on this report or supplemental fepart is true and accurate and that my signature shal have the same legat effect as if made under cath, that | am an officer or Jix:
of the corporation or the rgoeiver Or ruslee ermpowsered o execule s reporl as required by Chapter 607, Rorida Staluies; and that my narne appears in Block 10 of Bio
if changed, or an an aligfiment with an address, with olf other fke gm f%c} . . -

L Bedgrv L e s Jod o

P S LN P PP I B L2t ar o LGREG-IL S,




