2005 FOR PROFIT CORPORATION o ) " FILED

~___ ANNUAL REPORT )
DOCUMENT # L91772 Feb 02, 2005 08:00 AM
1, Entry Name Secretary of State
WELLBCORN INVESTMENTS, INC.

Ty S— P = £ ey -

Principal Place of Busme-ss;_ o ' . __ Mailing @\ddreés

2806 W US 90 o - . 2806WUS 90

SUITE 107 _ SUITE 101

LAKE CITY, FL 32055 ~US LAKE CITY, FL 32055 US

e | T ALY

01292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - Ao For

59-3021732. Not Applicable
; < $8.75 additional
o e L 5. CemhéateofStatus Desired O Fee Required
6. Name and Address of Current Registered Agent . . e =

CRAPPS, DANIEL - o : | DO NOT WRITE

2806 WUS 90 . S -

DAKE Iy, FL 32085 S IN THIS SPACE

8. The atrove named entity submits this stalement for the purpose of changing its cegistared office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE o izacs —— e o euen L. - el L i

Signatre. typod of privlad narme of regisiered agant and tia if applicabie. N (NOTE Registered Agent signalurasaguied when reinstating) T DATE

—— - oo L mae LT Lo e e = - el P
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, . OFFICFRSAND DIREGTORS 1 )
TTLE P
NAME CRAPPS, DANIEL _ - . - .
- UOR000205 720

STREET ADDRESS | 2806 W US 80, STE 101

omY-sT-2P | LAKE CITY, FL 32055 O/ e/ 05-00052-002 150,00

TITLE s

NAME POOLE, RONALD D,

STREET ADDRESS | 123 E, HOWARD ST B

Y- 5T- 7P LIVEOAK FL 32084 . . . - L _
TILE

HAME

i | o DO NOT WRITE

T o IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2IP

St rE s o

Tme
NAME

STAEET ADDRESS
oTy-s7-2P ) B e , N

TITLE

NAME

STREET ADDRESS
CITy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07({3)i), Florida Statutes | further cerufy that the infarmation
mndicated on this report or Sipplemental report is frue and socurais and that my signature shall have the same legal eifect as it made under cath; that 1 am an officer or director
of the corperation or | rIrustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an at arddrags, with all other lika empowered.

SIGNATURE: ==l > DAY S %/éw B85 =570

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayime Phone #




