3008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000007143

1. Entity Name

WELLSPRING INTERNATIONAL, INC.

Mar 13, 2008 08:00 AM
Secretary of State

Principal Place of Business

2980 JOG ROAD
GREENACRES FL 33463

Mailing Address

PO BOX 541984
LAKE WORTH FL 33454-1984

TR

2. Principal Place ol Business - No P.G. Box # 3. Mailigy Address

Sune, Apt. 4, eig. Suile, Apt &, ofc,

1st MOORE CR2EQ37 {10/07)
City & State Ciy & Slale 4. FEI Number Apphed For
65-0963259 Not Applicacie
Zip Country Zip Cousntry - $8.75 Adsitional
S. Certitcate of Status Desned 0 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narmes

. DOLPHUS, SR, GARY
17881 PEBBLE BEACH CT

Street Address (P.O. Box Numben s Not Accapiante)

LAKE WORTH FL 33467

City

FL Zm Code |

lre abligations of registerad agent.

SIGNATURE

8. Tre above named entity submits Ihis statement tor the purpose of changing its regisiered office of registered agent, ar bath, in the State ¢f Flonda. | arn tamiliar with, &ra aceept

Sigaatare. lyped of oeiiad rpm= ol reg slerod agenl A e | ocprease

{NDTE: Rty 6156 AGOM $I0R20L00 170 1red whai e nslalivg) CATE

A e e e8]

§. Election Campaign Firancing
Trust Fund Conlribution.

$5.00 Mayee
Added to Fees

. DFF;]CERS AND DIRECTORS 11,

s £ by
ADDITIONS/CHAMNGES TO QFFICERS AND DIRCCTORS IN 10

ME PD O Doste TE []change [ Acdition
HAME DOLPHUS, GARY SR SAME

STREET ADDREss | 7881 PEBBLE BEACH CT STREET ADDRESS

CITY- ST- 2P LAKE WORTH FL 33467 CIy-57- 24P ;

e ST [ telee THE [J Change [ Addition
HAWE DOLPHUS, PATRICIA HANE

STREET ADDRESS | 7881 PEBBLE BEACH CT STREET ARDRESS

ciry-s1-2¢ - |LAKE WORTH FL 33467 CiTy 5720

TLE VPD [ elete TTE Tl Change [ Aadition
HAME LONG, JOHN A HAME i

STRFET ADDRFSS | 5205 NW 518T STREET STREFT ARDRESS

Cy-§1-21P COCONUT CREEK FL 33073 CITY-§7.2P

TITLE 1 Delete TITLE [ Change  (J Addition
NANE NAME

STREET ADDAESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-ZP

TIE [ Deiate TLE [Jthange  [J Audition
NARE NAME

SIRELT ADDALSS SIREET AGDRESS

CITY-ST-2IP Cr7Y-ST-ZiP

TLE O Delgse e [ Change  [J Additwn \
HAME NAME |
STRESY ADDRESS STREET ADDRESS

CIry-$1-21P CiTY- ST- 2P

12, | hereby certily that the information supplied witn this filing does not qualty for the exernptions contained in Section 119, Florida Statutes. | further ertity that e niermation
inchcaled an thig iepornt or supplemanial report is true and accurate and that my signaiure snall have the seme legal ettect as if made undler oatn: that | am an officer or diracior
of the corperation or the receiver or frusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11

it changed. or on an @2‘:«1 addrasgagwith all other like empowared.
SIGNATURE: =~ - (7. JH 4 D2 [0k s

b SDLGG 354



