2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT #H54907 Secretary of State
1. Entity Name 02-28-2008 90012 049 ***150.00
WM. PAUL WELCH, C.P.A., PA.
Principal Place of Business Mailing Address v
31 WALTER MARTIN RD NE 31 WALTER MARTIN RD NE quuaes
FORT WALTCON BEACH, L 32548 31 WALTER MARTIN ROAD L
FORT WALTON BEACH, FL 32548 : :

B LR ETREA MR ED CE R

Suite, Apt. #, etc. Suite, Apt. #, elc. 02222008 Chg-P CR2EG34 (12/06)

City & State City & State 4. FEI Number Applied.For

59.2522922 Not Applicable
Zp Country Zp v Country 5. Certificate of Status Desired ~ ~ [] ~ ?i‘;esd:;?:gi""m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

WELCH, WM. PAUL -
31 WALTER MARTIN ROAD
FORT WALTON BEACH, FL 32548

v
3

Lan

Streat Address {P.O. Box Number is Not Acceptable)

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 Fiorida. | am famitiar with, and accept

the obligations of registereq agent.

SIGNATURE

Signature, 1ypecl or printed name of registered agent and title if applicable.

{NOTE: Registered Agem signature required wnen reinstating}

DATE

FILE NOWI FEE IS $150.00

After May 1, 2808 Fee will be $550.00
r U

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

A o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 0., [ oeiste TITLE Jchange [ Addition
NAME WELCH, WM. PAUL NAME

STREETADDRESS | 3% WALTER MARTIN RD NE STREET ADBAESS

CIFY-ST-21P FORT WALTON BEACH, FL 325484918 CITY-ST- 2P

TIME 1 Delete TmE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-21P CITY-ST- 2P

TITLE O velete TITLE - - - O Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-ST-7P

TriLe ] Delete TLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 70

FLE 3 Delete TIMLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-S7-7IP

TME [ Delete TITLE [ Change  [1-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-7P CITY-5T-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1c exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other fike empowered.

v

SIGNATURE: _~///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR HRECTOR

{-

Daytime Phona #

-A13)




