2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F95000000343

4. Enuty Name
SPANISH WELLS LAND, INC.

Principal Place of Business

PO BOX 366879
BONITA SPRINGS, FL 34138

Mailing Address

PO BOX 366879
BONITA SPRINGS, FL 34136

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2008 08:00 A
Secretary of State

AT VURAR IR MW

04092008 No Chg-P CR2E034 (11/05)
4, FE| Number Apphed For
65-0543244 Not Applicable
- $8.75 aaditional
5. Certficate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATICN SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or requstered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnied name of regisierea agent ard atle if applicable

{NOTE. Ragisteren Agent signaiue required when reinstating) CATE

FILE NOWUl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | 5T iE-BD

Added to Faes

10. QOFFICERS AND DIRECTORS |
TITLE PD

NAME MCARDLE, DAVID A

STREET ADDRESS | 1600 EAST MAIN ST SUITE B
CITY-§7-2P SAINT CHARLES, IL 60174
TITLE SD

NAME WELTY, RODNEY A

STREET ADDRESS | 1600 EAST MAIN ST SUITE B
CITy-5T-2P SAINT CHARLES, iL 60174
TITLE \Y

NAME MCARDLE, EDWARD J
STREETADORESS | 5311 CAROLINE

CITY-5T-21P HOUSTON, TX 77004

TITLE \%

NAME DEWHIRST, NED E

STREET ADDRESS { PO BOX 366879

CITY-ST- 2IP BONITA SPRINGS, FL. 34136
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET AODRESS

CITY-ST- 2P

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustag empowered 1o executd this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aadress, with all other like empowered

SIGNATURE:

Lrodaey A Welhy Carp Seceatmsy Yory-ay

£205F¥¢ CPo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cate Daytme Phone #




