2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # K56562

1. Entity Name
DON WELLS INSURANCE AGENCY, INC.

FILED
Jan 14, 2008 08:00 A
Secretary of State

Principal Place of Business

Mailing Address

% DONALD A. WELLS % DONALD A WELLS
5812 CHERRY RD. 5912 CHERRY RO,
OCALA, FL 34472 OCALA, FL 34472
——== = R
e S A S :'“::= g R - SRR 01102008  No Chg-P CR2ZE034 (11/05)
b NOT;@_WRI E 'NTHISSPACE ) 4. FEI Number Applied For
A c e e 59-2920716 Not Agplicable
= - 'uz,“-_ Cod ‘_ , RS : A 5. Certificate of Status Desired O ?i';g:}?:;m”a'
8. Namo' and Addross of Cusront Registorod Agent i o

WELLS, DONALD A.
5912 CHERRY RD.
OCALA FL, FL 34472

'

.- INTHIS SPACE .

DO NOT.WRITE. - . .

Cor - . AR L T Gt

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATLRE
Signalure. lypad or printad name of registeraa agenl and Liie It appicablo

(NOTE. Apgsierad Agem sgnaiure required whan tainstatng)

DATE

" 9. Election Campaign Financing
Trust Funa Contribution.

. . FILE NOWII! FEE IS $150.00 ’
Aftor May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS . ]

PO .. -
WELLS, DONALD , o
17053 S E 165TH AVE o
WEIRSDALE, FL 32185

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

vD

WELLS, LISA

17053 S £ 165TH AVE
WEIRSDALE, FL 32185

VIILE

NAME

STREEY ADDRESS
CITY-ST-21P

TLE et
NAME ;
STREET ADDRESS
CIyY-87-2i9

TifLE

NAME

STREET ADDRESS
CrTy-ST-21

TITLE
NAME Cs
STREET ADDRESS o
CITY-51-2P o

TTLE

STREET ADDRESS
CITY- 5T-2P L N

. IN.THIS SPACE - °.

ol RN N
L g .

12;' I hereby 'cermy"that tha informanton supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! turther certify that the information
. wndicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
“y+ *of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 ar Block 11 if

[ /D 2008 352 4241240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachegent with an address, with all other like empowered. . *; e
L T DN/ ST PRSI B &
SIGNATURE: /gﬁ» LSl 05} L/ELL €

Dasta Daynme Phone # .




