~ 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # G30083 Secretary of State
- Entity Narme 05-02-2006 90152 008 ***150.00
JOHN D. WELLS CORPORATION
Principal Place of Business Mailing Address
4352 JAMES ESTATE LANE 4352 JAMES ESTATE LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
Suite, Apt. #, efc Suite, Apt. #, elc. MOORE CR2EO34 {11/03)
City & State City & State 4. FEI Number Apptlied For
59-2281535 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Ei gesq::rderi;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINER, MELVIN A. - —
4352 JAMES ESTATE LANE Street Address (P.O. Box Number is Not Acceptable)
JAMES COURT
LAKE WORTH FL 33467
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of botk, in the State of Florida. ! am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisierad agent and nue 1 appiicabie {NOTE. Ragsiered Agent signature required when rainstanng) DATE
FILE NOWN! FEE'IS $150.00 -
T 9. Electi ign Fi i
" After May 1, 2008 Feo wil be §550.00 - ot pond Comttion T 01 i ey Be
. Make Check Payable to Florida Depanmenl o‘l Siate ’
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD 1 Delete TMLE [ change [ Addition
NAME VINER, MELVIN A NAME
STREET ADDRESS | 4352 JAMES ESTATE LANE STREET ADORESS
CITY-5T-21P LAKE WORTH FL CITY-ST. ZIP
TITLE SD T elete TITLE [Ochange [ Addition
NAME VINER, SELMA NAME
STREET ADDRESS | 4352JAMES ESTATE LN STREET ADORESS
CITY-ST-28P LAKE WORTH FL CITY-S1-21P
THLE O pelete TLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
TITLE 1 delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY1 2P CITY-ST-ZIP
TITLE (1 Delete TITLE [JChange [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2P
TLE O oetete DTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermpiion stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue angaccurare and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as reguired by Chapter 607, Flcrida Statuies; and that my name appears in Biock 10 or Blo 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Mutvem & D en Pyes /‘ro/oé ﬂ!-?£5~7?77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dae DOayume Phone #
L




o aTTacHyent 00T 4T
/K(J;% D Al _ _Qm,ﬁﬁ @
) Melvin . Viner
Phone (561) 642-6668 4352 James Couxt Lane Gaa (561) 963-7777

Lakie Wonth, 7€ 33467

Email: Melsim]S@al.cem

Gyt




