2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J85568

1. Entity Name
WELLS CROSSING ASSOCIATES, INC.

Principal Place of Business ~ Mailing Address
757 OAK STREET 757 OAK STREET
SUITE 600 . SUITE 600

JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204  US
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8. Name and Addrass of Current Registerad Agant
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B. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in th
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10. OFFICERS AND DIRECTORS |
TITLE P
NAME WINSTON, JAMES H.

STREET ADDRESS | 4825 ORTEGA BLVD.
CITY-ST-2P JACKSONVILLE, FL

TITLE VP

NAME SHAW, RALPH L JR.

STREET ADDRESS | 751 OAK STREET SUITE 600
CITY-5T-21P JACKSONVILLE, FL. 32204 .

TITLE AST

NAME BROOKS, WILLIAM E,

SIREET ADDAESS | 601 RIVERSIDE AVE. BUILDING 11, SUITE 650
CirY-S1-2IP JACKSONVILLE, FL

TITLE VP

NAME SHAW, RALPH L. JR

STREET ADORESS | 751 OAK STREET SUITE 600
omv-S-2p | JACKSONVILLE, FL' 32204
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NAME KOPELQUSOS, JOHN
STREET ADDRESS | 1279 KINGSLEY AVE, SUITE 118
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12, | haraby cerlily thal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal elfact as if made under cath; that | am an officer or diractor
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W2/07 H~355-070
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