2007 FOR PROFIT CORPORATION
ANNUAL REPORT

: FILED
Apr 11, 2007 08:00 A

DOCUMENT # G01336

1. Enbily Name

WELLS LEGAL SUPPLY, INC.

Secretary of State

Principal Place of Businass

3414 GALILEE ROAD
JACKSONVILLE, FL 32207  US

Mailing Aadress

P. 0. 80X 10554
IACKSONVILLE, FL 32247 1S

DO NOT WRITE IN THIS SPACE

SR A

01182007 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
59-2221312 Not Applicable

O $8.75 Additonai

3 ificat i
8. Certificata of Status Des1.red Fas Raquired

6. Name and Address of Current Registersd Agant

HOUSER, STEVENRP
3414 GALILEE ROAD
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalions of ragistered agent.

SIGNATURE -

- Signature, typednfpnntldt‘ﬁmo_lrlgmur.dmm-ndlllulflopicauc.. (mTE-me.dAmntwlu-rmuimMMr*n|luu1 R OATE )
: - - A S, o IR . i R P o | R R B R f < ISR '
- 1-,FILE NOWI! FEE IS $150.00 -9, Elsction Campaign Financing = $5.00 May Be - - - ST 2

. . After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees |
10, OFFICERS AND DIRECTORS |

TLE PT

NAME ~ HOUSER, STEVENR

STREET ADDRESS | 3414 GALILEE RD

CiTY-ST-21P JACKSONVILLE, FL 322G7

TIILE S

KAME Houscssiltgzo:nw LIOOOG0RS34E 2

STREET ADDAESS | 3414 . Fid A 19 =S a2 e 150
on-saP | JACKSONVILLE, FL 32207 /13707 -30042-016 150,00

TIILE

NAME

SIREET ADDRESS

a-s1-27 DO NOT WRITE

TITLE

e IN THIS SPACE

STREET ADDRESS

CITY-§1.2IF

TLE

NAME

STREET ADDRESS

CITY-§T-2IP

i3 .. . . . v e

CNAME -« - - e e R | . - e e B}

STREET ADDRESS - -

CITY-§1-7P . . ; LS '

12, | heraby certify that the information supplied with this filing does not quality for the exempligns contained in Chapler 119, Fiorida Statutes, | fusther centily that the information |
indicatad on this teport or supplemantal raport is true and accurata and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director .,
of 1he gorporation or 1he receiver or lrustes empowered 10 execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachr:'\am with an address, with all othar like empowered.

SIGNATURE LA~

404 39915/ 0

IIGN‘ATUII AND TYFED OR FRINTED NAME OF HGNING OFFICEA OR DIRECTOR

a‘?//au 40 9

Claytims Prons #




