2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # G59870 Secretary of State
1. Entity Name 02-05-2007 90112 044 ***150.00
WELLS & ASSOCIATES INSURANCE AGENCY, INC,
Principal Place of Business. Mailing Address
A —
309 US 27 SOUTH 309 US 27 SOUTH uvy
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
T P B[ e IRATETERAWARARINERTD
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2318064 Not Applicable
Zip Courtry Zip Country 5. Centificate of Status Desied [ ?g'gesqﬁgj‘ﬁ““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, LAWRENCE B.
2015 US 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL l Zip Code

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

SIGNATURE
Signature, tvped o printed name of registered agent and Wile il applicatile. {NOTE Regisieree Ageni signature required whon rainstaling) QATE
FILE NOWIlI FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TmE [JChange [ Addition
NAME WELLS, LAWRENCE B NAME
STREET ADDRESS | 2015 US 27 SOUTH STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CTY-ST-2iP
TmE VP O beiete TILE [ Change ] Addition
NAME DAVIS, STEPHEN H. NAME
STREET ADDRESS | 109 MCCOY DRIVE STREET ADDRESS
CIy-ST-2P LAKE PLACID, FL 33852 CITY-$1-2IP
TILE s [ Delete TITLE [ Change  [J Addition
NAME WELLS, CYNTHIA L MAME
STREET ADDRESS | 2015 US 27 SOUTH STREET ADDRESS
CITY-51-2iP LAKE PLACID, FL 33852 CITY-ST-ZiP
TITLE O Delete TITLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O petese me O Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

12. | hereby carlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: /lwaﬁw f. M@»/Cunmm L. WN/S. /-29-071  Rp3-4p5-Ws$

SIYNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER DR DIRECTOR Oale Daytime Phone ¥




