2007
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FOR PROFIT CORPORATION
. .~.-ANNUAL REPORT (AR)

| DOCUMENT, # K17389 _

1. Entity Name

BILL WELLS CORP.

P [P

Principal Place of Businoss

680 NE 23RD AVE
SUITE A
SSMNESVILLE FL 32601

Mailing Addross

P.O. BOX 12157
P.O. BOX 12157
SSAINESVILLE FL 32604

. J.%N 29 RECE ED W I

[ L I TS

- Api 16, 20

Babe dal e ey www

7 08:00 AT
7 Secretary of State

AR MRV

2. Principal Placo of Business - No P O. Box # 3. Maling Addross
Suite, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10."06)
Cily & Stale City & Slate 4. FEI Number 59-2897862 Appliad For
Not Applicable
- 7
Zip Country P Country 5. Cerliicale of Sialus Desired | $8.75 Addional
Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

'WELLS, WILLIAME.™ ™ "™~
1731 N.W. 6TH ST,, SUITE 14
GAINESVILLE FL 32609

Street Address (P.Q. Box Number is Not Acceptanla)

City FL Zip Code

8, The above named enlily submils this statement for the purpose of changing its registered office or registered agont, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, tyned or printgd namo of ragisierad agent and nille « sppheatie [NOTE: Ragisiared Agenl sgnalure required when rainstanng) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

10. OFFICERS AND CIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN (1

e PST O oelete e ClcChange [ Acdilion
HAME WELLS, WILLIAM E. NAME LO0Do0ToT2

SIREET anDpess | B0 NE 23RD AVE, SUITE A SIREE] ADRESS 04724 /07-B00E5-020 150,00
CITY-ST-2IF GAINESILLE FL CIIY-ST-2IP

TLE D () pelete TILE [ Change ] Addition
NANE WELLS, WILLIAM E, NAME

SIREET AnpREss | BBONE 23RD AVE, SUITE A SIREET ADDRESS

CITY-ST-71P GAINESVILLE FL CIY-S1- 2IP

NI [ Delete TNE [Jchange [ Additon
NAME . - _ NME i

STRICT ADDRESS STREET ADDRESS

CIFY-S1-7IP CITY-SI-7IP

E O Dewets e [Jchange [ Addition
HAME | BT

SIRIET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-SI- 2P .

e T Delere ME [ change [ Addition
NAMI NAME

STREFT ADDRESS STREFT ADDRESS

CITY-S1-2P CITY-SI-ZIP

TITLE 3 pelele 1LE I change [ Addilion
NAME NAME

STRLL! ADDRESS SIREET ADDRESS

QUTY-ST-7IP I CITY-SI-7IP

12. | hereby corlify that the informalion supplied with this fling does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further cerbiy thal the information
indicated on this report or supplamental report is true and accurale and thal my signature shall have the same Iec?al effect as if made under oath; that | am an officer or direclor
ol the comporation or the receiver gr rustep, empowered to execute lhis report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 1t
if changed, ¢r on an attachmgni b an ross, with all other like empowered,

SIGNATURE:

40207 (352)373 2281

Date Diaytime Phone #

SMINATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




