i
- FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

;JEkr?ugJNlaJmf:’lE NT # G25425 Jan 26,2007 08:00 AM
HIAWATHA. ING. Secretary of State
Principal Place of Business Mailing Addross
2716 HWY 87 2716 HWY 87
NAVARRE FL. 32566 NAVARRE FL 32566
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #. elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Slato City & State 4. FEI Number Appliod For

- 53-2269230 £
Not Applicable
Zp Country Zip C i
ountry 5. Certificale of Status Dasired 0O gg';f qﬁgddmonal

6. Name and Address of Currem Registered Agent 7. Name and Address ot New Registered Agent

Name

WELLS, EDWIN L

2716 HWY 87 Street Address (P.O, Box Numbar is Not Acceplable)
NAVARRE FL 32566

Cily FL Zip Code

8. The apove named entity submils this stalement for the purpose of changing its registared office or regisiered agoent. of both, in the Staie of Fiorida, | am familiar with, and accept
1ha obligalions of registered agent.

SIGNATURE
Sgnatuce. tyncd of punled name of regwstered agent and Lie © apnicatle. (NOTE Reqsiored Anenr sgnalure racwined when redislaing) DATL
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Fiorida Department of State ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS IN 11
s, D O Delele it} [ change ] Addilion
MAML WELLS, EDWINL. HAME UOn00osnaBeEs
SUELY Apo s | 2829 HWY 87 STREF] ADDRLSS 1730072000700 150,80
orv-snp | NAVARRE FL Y- Si- P
i DS O Delele THli O Change [} Addition
. WELLS, JULIA H. K
| simel AnuESs | 2829 HWY 87 STRIET ADDRESS
civ s-ap | NAVARRE FL Y-S 2
TIRF 2 7 Ceiete Tt [ change [ Addilion
NAML HARVELL, JAMES M. NAME
sTuEe [ ADDRESs | 6824 E BAY BLVD. SIREET ADDRESS
Y- s1-2IP GULF BREEZE FL CIN-5{- 7%
i, D 1 Delele et [ crange [ Adehtion
- HARVELL, EDNA B, N
ST Anoness | 6824 E BAY BLVD, SIATLEADDNE S8
oivstye | GULF BREEZE FL LY S1-2p
1y O petele it Tl Change [ Addilion
NANE NAML
STRITT ADDRESS SIRELT ADDRISS
CIY=S1.7p Gy -S1-21P
‘”IUI ' O Delete Hil [ change  [T] Addition
NAME & NAME
"R o0 55 STREE) ADDRESS
1 CiY-$i- 2

by ceriily that the informaben supplied with this lling does not qualify for tha exemptions conlained in Section 119, Florida Statutos. | furiher ceniy thal the information
Led on this report or supplemental report is fruo and accurale and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
corporalion of tho roceiver or lruslee cmpowered Lo oxecute this reporl as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
god, or on an atjEphment with an address, with all other like empowered

b Tkt Fhwin L letls Poes 14wk Scogva 2040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiu Daytema Phona #

t




