2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), FILED

PEO-CNUMENT # F46869 Feb 25,2008 08:00 AN
. Enily Name S
ecretary of State
WELLS AGENCY, INC. :
Principal Place of Businass Maiting Acicress
2716 HWY 87 2716 HWY 87
T T Hllllll ll“ |m| |”I| ll"l Iml ||” |‘|“ I[I”““ |‘|H |‘|“lll|l||‘ H ‘ll’
2. Principal Place of Business - No P Q. Box # 3. Mailing Addrass
Suite, Apl. 1 etc Sulte, &pt. #, 8lc. 1st MOORE CR2E034 {10}07}
City & State City & Slae 4, FEI Number Appied For
' 59-2139725 Not Applicatle
Z Counir Zi i
® Ly ® Country 5. Certificate of Status Desired O $8.75 Aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WELLS, EDWIN LERQY
2829 H"WY 871 EROC Street Address (P.Q. Box Numbaer is Not Acceptabls)
GULF BREEZE FL 32566
City ' FL Zip Coge
8. The above n nlily sUbmits this stalement for the purpose of changing its registerad office or registered agent, o both, 0 the State of Flonda. | am famuliar with, and accept
(NGTE Registereg Agort sinntla’e reGurdd woeft reierisingy DATE
- - . 9. Election Campaign Financing £5.00 may Be
Trust Fund Conibution. " ] Added to Fees
e . . T ) N . .
OFFICERS AND DIRECTORS : 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS N 11
nE PD [ pesete TINE [ Change 3 Addilien
NAME WELLS, EDWIN LEROY HAMF
STREET ADDRESS | 2829 HWY 87 STREET ADDRESS
CITY-ST-211 NAVARRE FL CITY-SE- 7P
THLE [ Desete TITLE O change [ Addition
NAME . PAME
STREET ADDRFSS STRFFT ADDRESS
CITY-51-2IP CIry-ST7-2IP
T 3 Davete TILE [ crange [} Addition
HAME - - : s - R HAM - — - - '
STRZET ADDRESS S1REET ADDRESS
CITY-ST-2IP GIry-ST-29
1LE 1 Deele TITLE Dichange [ Additon
MAME . HAKE
STREET ADDRESS STAEET ADDRESS
CATY-S1-21F CiT¥-3T-2IP
TME [ Delele e [J Change 1 Acdion
NAME NAME
STRELY ADDRLSS STREET ADDRESS
CITY-S7-2P CiTY- SI-2iP
e O ooate TME O Change [ Addilion
NAME HaME
STREET ADGRESS STREET ADDRESS
CIiy-51-28 : CITY-ST-2IF '

12. ¢ hareby certity that tha intormation supplied with this filing does nat qualify for the exermptions contaned in Section 119, Florida Statutes. { further cartify that the information
ind.caled on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oetn; that | am an officer or director
of the Corporaton or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it ghanged, or on an afachment with an address, with all othor like empowaered.

b LI, Filoiwlldils 2345 gm-939-24L0

SIGNATURE ANDI TYPED OR FRINTED MAME OF SIGNING QFFICER QR DIRECTOR Dato Dayime Fhone #




