- * 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

WELLS, EDWIN LEROY
2829 HWY 87
GULF BREEZE FL 32566

DOCUMENT # F46869 Jan 26, 2007 08:00 AM
1. Ently Name Secretary of State
WELLS AGENCY, INC. ry
|

Principal Place of Business Mailing Addross
2716 HWY 87 : 2716 HWY 87
o T ”ll“ll ””Iml IHIH'H' IWl ‘l“ MH |‘|” |’|" I‘I“ lm[ NHIH H ‘ll‘
2. Principal Place of Business - No PO, Box # 3. Maing Address

Suite, Apt. # eic Sulto, Apt, 4, olc. tst MOORE CR2E034 (10:’06)

City & Slale City & Slate 4. FE! Number Appliod For

58-2139725 Not Applicable
Zip Country Zp Counlry 5. Cortlicate of Stalus Dosirad 0 ?i.g?q::?:(‘;lional |
€. Name and Address of Current Registeied Agent 7. Name and Address of New Reglistered Agent
Namo

Streot Address {P.O. Box Number 1s Not Accoptable)

Cily

FL | Zip Code '

tho obligalions of registered agenl.

SIGNATURE

8. The above namad entity submits this staloment for the purpose ol changing its registered ofiice or regislerad agenl, or baih, in the State of Florida. ' am lamiliar wilh, and accept

Sgghptute, typoa or grnted name of regisiered Bgant s hilg © apphcaole,

(NOTR, Rog stotoed Agent Bgnalure redures whan renstanng) DATE |

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Electlion Campaign Financing $9.00 may Be
Trust Fund Contribulon. [ 3 Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 1 pelele TN R {77 Change [ Addrmion
- WELLS, EDWIN LEROY W . HOOOODEDAGYD
SINEH ADDR 85 | 2829 HWY 87 STCET ADNE S8 OLA30A07-30007 =002 150. 00
CIy-5i- /1P NAVARRE FL CIlY- 81/
Lot O pelete LHIN [ change 7 Addition
NAME NARE.
SHRI LT ADDIIESS SIHEL | ADDIESS
GIFY-ST-71p CIIY-81- 710
i [ Delete il Tl cnange (7] Aaditen
NAML NAML
SINCET ADDRESS STREET ADINE SS
Cliy-8i-4pP CHY-81-hp
it [ pelete Timt O Crange (7 Additen
NAMI NAME
SIHLY ADDRE S8 SIREE T ADDI 88
CITY-s1-71P CITY-st-ne
1t 1 pelete i [ change ] Addviion
NAML NAME
STRFET AQDHI 55 SIRIET ADDRESS
CNny-§1-Ap CRY-S{-7IP
i 3 Defete il: ] Change [T Addilion
NAME NAME
SIRIET ADDRESS SiRLL) ADDHESS
CUY-SI1-71P CITY-58T-7iF
12. | hareby certify thal the inlormalion supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statules. t further cerlify that tho informalion
indicaled on this ropert or supplomental report is Irue and accurate and that my signaluro shall have tho same lagal eflect as if made under oath; that | am an olficer or dircclor
ol the corporalion o the rpeeiver or ruslee empowered 1o oxacule this reporl as required by Chapter 607, Flarida Statutos; and thal my pame appears in Block 10 or Block 11
f changed. or on an at ment wilh an address, with all other like empowerod.
- - - <
SIGNATURE: Az bl Sy forpey }/aé//s oes iy  §5% 135-2440
4 SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayluv Phane §




