2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # H18481

1. Enlity Name

WELLINGTON EQUITIES, INC.

Principal Place of Business
1525 S TAMIAMI TRAIL
603

VENICE FL 34292 °
us

Mailing Address
1525 S TAMIAMI TRAIL
603

VENICE FL 34292
us

2. Principal Placo of Business - No P.C Box #

3. Mailing Addross

Suile, Apl. #, clc.

Suite, Apt. #, ¢lc

FILED
Apr 06, 2007 08:00 Al
Secretary of State

LT

1st MOORE CR2E034 (10/08}
Cily & Stale Cily & Slate 4. FEI Number i Appliod For
59-2612704 Not Applicable
Zi Counts Zi i
P ountry P Couniry 5. Corlilicale of Status Desired (] 38'75 Addmonal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addrass ot New Registerad Agent
Name

CODVILLE, BRUCE H.
1525 S TAMIAMI TRAIL
603

VENICE FL 34292

Stroot Address (P O. Box Number is Not Accaoplablo)

City

Zip Code

FL

8. Tho above named ontity submits Lhis statemant for the purpose of changing ils registerod offica or rogistorad agent, or both, in tha Stato of Florida. | am familar with, and accept

the obligations of ragislered agent,

SIGNATURE

Sgnature, yoed of printed name of regisiered agent and iile * applicakle

{NCOTE: Rogsteraa Agenl sigratum reqursd when reinsiaiing)

DATE

~* FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State’

‘

$5.00 May B
Added 1o Fees

9. Eleclion Campaign Financing
Trust Fund Contnbuton. [

10, {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

I1LE o O eete e Ol change [ Addilion
NAME CODVILLE, BRUCE H, NAME

arv-snp | VENICE FL ciY-$1-2¢ LOORAES2390)

THTLE D O Delete e 1347 16,07 5002 2 -0 Pengp 570 Rition
NAME DOWD, JOHN (CPA) NAMIT

SIREET ADDRESS | 1525 S. TAMIAMI TRAIL SIAFCT ADDAESS

CITY-81-21p VENICE FL Ity -SI-2IF

Mg AS . Mpoae - X O change [ Addition
NAME CODVILLE, DONALD NAME

SIREET ADORESS | 1525 S. TAMIAMI TRAIL SIAICT ADDRESS

Ciry-s1-7Ip VENICE FL CITY-ST-7IP

AL 7 pelete e [ Change [ Addilion
NAML NAMC

STREET ADDRESS STREET ADDRESS

CIFY-51-71P CITY-81-7IP

INILE [ Delste THRLE [CIchange ] Addition
NAME NAME

STRLL| ADDRESS STRIET ADDR 5%

CITY-ST- 219 CiY-S1-1IP

TITLE 3 pelete THLE Dl onange ) Addition
NAME NAMY:

STREET ADDRESS STREET ADDRESS

CITY-S1-71P ClY-ST- 2IP

12. ! hereby cerli

mndicalod on this report or supplemental report is true and accuralo and that my signature shall have the sama legal offecl as if made under cath, hat | am an officer or director
of the corporaticn or the receiver or Irusiec empowered (o oxecuie This report as required by Chapler 607, Florida Statutos: and thal my name appears in Block 10 or Block 11
1h an addrass. with all other like empowered.

if changed, or on an allach

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFROR DIRECTOR

that tho information supplied wilh this filing doos not qualify for the exemplions contained in Section 119, Flerida Statutes. | further certify that the information

Naulirmas Prans #



