20¢.5 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DCx UM

1. Entity Name

BiLL WELLS CORP.

NT # K17388

Principai Place of Business

680 NE 23RD AVE

SUITE A

SA[NESViLLE FL 32801
S

Mailing Address

P.O. BOX 12157
P.Q. BOX 121587
SS’.INESVELLE FL 32604

2. Principal Place of Business

3. Mailing Address

FILED

Apr 17,2006 08:00 AV
Secretary of State

NRATATSRGH O

Suite, Apt. #, elc. Suite, Apt. #, aic. 15t MOORE CR2E034 {10/05)
City & State City & State 4, FEI Nurmber Appiied For
59-2897862 Not Applicable
Zip Country p Country 5. Certficaia of Status Desired O $8.75 aaditionat
Fee Required
&. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name '
WELLS, WILLIAM E. .
1731 NJW. 6TH ST., SUITE 14 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608 =
Cuy Zip Code

FL

8. The above named enity submits this statement for the purpese of changing its registered office or régistered agent, or bath, in the State of Florida. 1 am famifar with, and ascept

the obigations of registerad agant.

SIGNATURE

Signature, 1ypes of pravigr name of regrSiee agent and lto  appicabis

(NOTE. Registered Agent signarkie requirad wher reinsating}

DATE

Gl Al L b RS Rl s 3 e

- FILENOWN FEEIS$15000 "
After Moy 1, 2006 Fee Will Be 355000
Make Check Payable to qug!ga_;‘)_éggmﬁgéﬁt ofsiate

9. Election Campaign Financing  $8.00 May Be
Trust Fund Contribution. [ Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS M 11
e pST ) 3 Dajete ME ' Ocnnge  [J
NAME WELLS, WiILLIAM E. HAME

STREET AGDRESS | 680 NE 238D AVE, SUITE A STREET ADDRESS E;gaanggl 35 -.3

CRY-STaP IGAINESILLEFL Giry-5T-2P 04/29/06-807 73-0008 155.00

THLE D 3 Deete e DO change [ Additie
NANE WELLS, WILLIAM E. HAME

STREES ADDSESS }SBONE 23RD AVE, SUITE A STREET ADORESS

CITY-8T-2F  JGAINESVILLE FL LTy -5T-2IP

(S [ Detete LLH DO nange [0 A
MAME TIAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CITY-ST- 27

THTLE 3 Deipte iE (JChange  [JAM
NAME HAME

STAEET ADHRESS STRECT ADTIRESS

CITY-ST- 7 CiTy-§T-2

TiRE ' 3 Delete s Ochage 4
KAME NAME

$YRETT ADDRESS STREET ADDRESS

City-31-2F LY -51-219

e T O mr Cichange  [JAdm
NAE HaME

STREET ADDRESS STREET ADORESS

CiTY-S$T-7ip Ty -$T-2P

12, hereby certify that the infarmation supphed with thig filing does not quality for the exemplions dontained In Section 119, Florida Statutes,  further certify that the informaticn
indicated on this report or supplementalreporn is true and acgurate and thar my signature shall have ithe same legal effect as if made under aath; that | am an officer or difecic

of the corporations or the rec
it changed, or on an atlacl

SIGNATURE:

nwith arlgoloress, with all other fike empowered.

William E. Wells, President

ar trugtes ampowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bidck 1

4/13/06 (352) 373-2281

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

- Date Dayfima Pnone #




