2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O1000005741

1. Entity Name

WELL-SPRING PREVENTION, INC.

FILED
Apr 26,2007 08:00 AM
Secretary of State

Pringipal Place of Businsss

18932 BOB-0-LINK DRIVE
MIAMI, FL 33015

Mailing Address

P.0. BOX 5752
MIAMI, FL 33074

IR RN DU A

04242007 No Chg-NP

CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FE! Number
65-1150580

Agppliad For
Not Appflicabte

§. Certilicate of Status Desited

o] $B.75 Additiona)

Fee Required

6. Name and Address of Current Reglstered Agent

ROACH, ELAINE
18932 BOB-O-LINK DR
MIAML, FL 33015

DO NOT WRITE
IN THIS SPACE

the obhgations ©f ragisterad agent,

8. Tne above named antity submuls this slatement for the purpose of changing its registered office or registerad agent, or both. in the State of Floriga. | am familiar with, and accept

SIGNATURE

Signalurs. Iypoo or Gninted nema of registarad agent and e ! apphcably {NOTE Regsigrad AQert highaturs (equirdd whan reinstating) DATE . .

- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
i Duo by May 1, 2007 Trust Fund Contribution, Added to Fees
*10. OFFICERS AND DIRECTORS !
TITE P

NAME ROACH, ELAINE

STREETADDRESS | PO BOX 5752

CITY-ST- 2P MIAMI, FL 33014

ML VPD i T2

NAME JULMISSE, ELDRIDGE 0% l‘lg}lgg‘gégﬁ%‘éﬂgg? =] 9
STREEI ADDRESS | PO BOX 5752 S LU o 2 B1.25
GiTY-51-21F MIAMI, FI. 33014

TITLE TD

NAME SHIELDS, LLOYD

STREET ADDRESS | PO BOX 5752

CITY-ST-2IP MlAM', FL 33014 DO NOT WRITE

TILE sD

NAME ROACH, ALDYTH IN TH'S SPACE

STREE) ADDRESS | PO BOX 5702

ary.st-up MIAML, FL 33014

TIILE

NAME

- - STREET ADDRESS

CITY-ST- ZP ]
TILE o e
_NAME ,
STREET ADDRESS '
CiTY-S1- 2P - - I

changed

12. | hereby cem‘fg 1hat the information suppt
indigated on thi
of the cerporalion of the raceivar of ir
. OF 0N an allachment wit

SIGNATURE:

s report or supplemantal

ddrass, all otner like empowerad.,

with this filing does not qualify (or the exemptions containad in Chapter 119, Florida Statutes | furthar certily that the inlormation *
orl is trus and accurate and that rmy signatura shall have the same legal eflect as il made under cath; that | am an officer or direcior
e BMPOWRras 10 exBeLtd this repor! as required by Chapler 617, Florida Statules: and that my name appears in Blogk 10 or Block 11 i

PED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

e 2y/0F-_ (305)8/6-5800

BGaylsmd Phans &




