. FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

' ANNUAL.REPORT Secretary of State
DOCUMENT # P00000018428
02-14-2005 90057 041 ***150.00

1. Entity Name
WELLS OFFICE SUPPLY, INC.

Principal Place of Business Mailing Address

1042 SOUTH EDGEWOOD AVE. 1042 SOUTH EOGEWOOD AVE. 1UU108499

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=Toys Appiag For

36-4356524 Not Applicable
8. Certificate of Status Desirad O $8.75 Additional

Fee Required

6. Name and Addresa of Current Reglsterad Agent

- R —— et Am e oo -

e S0 ChocmOOD AVE, | ‘DO NOT WRITE
JACKSONVILLE, FL 32205 ‘N THIS SPACE

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

SIGNATURE
Signatwe, typed or printed name ol registered agent and Uts If epplicable. {NOTE: Raglstered Agent signalute required whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS i
TME PC
NAME WILKERSON, NANCY

STREET ADORESS | 19T SOUTH EDGEWOOD AVE,  \ D\
aw-si-¢ | JACKSONVILLE, FL 32205

TIME STD

NAME WILKERSON, BAILEY

STREET ADDRESS |- SOUTH EDGEWOOD AVE. | S\
orv-si-ar | JACKSONVILLE, FL 32205

TILE

NAME

cmatar | ] ’ — 777 77DO NOT WRITE ~ ™~

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TE
NAME . - - . . . . e . -
STREET ADDRESS |.
CITY-ST-2IP

A Y

12. | hereby certify that tha information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
ol the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. B q 0‘{

SIGNATURE: \\-b'\uu-\ ‘\l\&&m : £ves . 9_] \0\ 2s 3ET -9 (8

SIGMATURE AND l‘l PRINTED NAME OF EIGNING OFFICER OR DIRECTOR \ N Dats v Daylime Phone #




