-

FILED
. 2007 FOR PROFIT CORPORATION Jul 10, 2007 8:00 am

 DOGUMENT # K56562

ANNUAL REPORT Secretary of State

07-10-2007 90006 013 ***150.00
1. Entity Name

DON WELLS INSURANCE AGENCY, INC.

Principal Place of Business Maiiing Address - —
% DONALD A. WELLS % DONALD A, WELLS ‘
5912 CHERRY RD. 5912 CHERRY RD. _ o
QCALA, FL 34472 OCALA, FL 34472
A A O O
Suite, Apt. #, etc, Suite, Apt. #, etc. 07032007 Chg-P CR2E034 (121'06)
City & State City & State 4. FEI Number Applied For |
59-2920716 Not Applicable |
. Zip Country Zip Country 5. Cenificate of Status Desirad 0 lﬁ:.\aa. ;Sqﬁig:éﬁonal
€, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WELLS, DONALD A.
5912 CHERRY RD, Street Address {P.Q. Box Number is Not Acceptabile}

OCALAFL, FL 34472

City FL —l?ip Code

8. The above named entity submits this statement fot the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, ang accept
the obiigations of segistereg agent.

SIGNATURE i
Signatuta, r}ﬁuﬂ on f¥iraa nama of regisiared agent eng Lt'e ! appicadie IMDTE Ripgisloran Agon signatuie ronurad when reingtatog) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0] Added to Fees corporation did not receive the prior notice.
10. s OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PD 7 Delete mLE [ Change ] Additicn
NAME WELLS, DONALD HAME
STREET ADDRESS | 17053 S E 165TH AVE STREET ADDRESS
CiTY-ST-2P WEIRSDALE, FL 32185 CITY-§T-21P
TALE vD O oetete s O change (7 Addition
NAME WELLS, LISA HAME
STREET ADORESS | 17063 S E 165TH AVE STREET ADDRESS
Ci7Y-ST-2P WEIRSDALE, FL 32185 CITY-ST1-219
TRE {1 Deiete TMLE O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-71P
ME O petete HTE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-zP CITY-S51-21p
TITLE O pelete TTE [ change [ Addition
KAME NAMF
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CTY-ST-2IP
L [ pelere TIE [0 Change ] Aadition
RAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIéER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119. Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatute shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17
changed, or on an altachment yith an address, with ali other !ike empowergd,

SIGNATURE: M’ Das) LJees 7{5"7 2524200

Davime Phone »




