2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AN
DOCUMENT # K56562 S ' : Secretary of State

1. Entity Narme
DON WELLS INSURANCE AGENCY, INC.

Principal Place of Business " Mading Address
% DONALD A WELLS % DONALD A WELLS
5912 CHERRY RD. 5912 CHERRY RD.
OCALA, FL 34472 OCALA, FL 34472

—— AR ARk o

1052006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T — Fopied o

59.2920716 Not Applicable
g $8.75 Addiional

5. Centificate of Staiug Desirad

Fee Required

¢. Name and Address of Current Registersd Agent

5912 CHERRY RD, DO NOT WRITE
OCALA FL, FL 34472 IN THIS SPACE

8. The above named antity submits this statedent for 1hé purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ane dccéit
the obligations of registared agent.

SIGNATURE Dd/ﬂ M€L¢S 9]{6@;&8& r _JDA; 5‘-6&

Signature. typed or printed rame of regisieren sgent and tila if applcable. (NOTE Registered Agant signature reculred whan relnstatng)
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $_5,00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ~ " QFFICERS AND DIRECTORS o i i - : )
TME PD T ’ -
NAME WELLS, DONALD HEH RN o
STRGETADDRESS | 17053 S E 165TH AVE 01/10/06~-80006~021 150,00
CITY-57-2P WEIRSDALE, FL 32188
ILE vD '
NANE WELLS, LISA

STREETADDRESS | 170563 & E 165TH AVE
CITY-5T- ZIP WEIRSDALE, FL 32185

Ik
NAME

ey DO NOT WRITE

- | " IN THIS SPACE

STREET ADDAESS
CiTY-5T-2P

THLE ) ) - -
NAME |
STREET ADDRESS
ITY-57-2P

THLE

NAME

STREET ADORESS
CITY-5T7-2IP

12. | hereby certify thai the infarmalion supplied with this fiing does not qualify for the exempiians contalnéd in Chapter 119, Fistida Statutes. | further certify that the information
indicated on this report or supplemental report is trus ard accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer cor diractor
of the corporation or the recaivir or trustes smpowaerad & exacuts this repagt as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 #
changed, or on an attachmant With an address, with all othar [ike smpowar

J/ SIGRaTURE b TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayime Fhone #

SIGNATURE: 4_4/(/5@ Do Ldetas /80  337-{14 420

T ks




