v-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P00000082715

ecretary of State

04-24-2008 90091 041 ***150.00

1. Entity Name:

B. GARY WELKNER, INC.

Principal Place ol Business

18925 S.E. SOUTHGATE DR.
IUPITER, FL 33469

Maiiing Address

18925 S.E. SOUTHGATE DR.
JUPITER, FL 33469

AW T ¥ W ow e

A

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Add|
0. Bok 614
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142008 Chg-P CR2E034 (12/06)
City & State & State / 4. FE| Number Applied For
SK T AT L 59-3671963 Not Applicable
Zip Couniry g C " i $8.75 Additional
4? ?f dj’#— 5. Certificate of Status Desired O Fee Ronuiret

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registerad Agent L

WELKNER, B. GARY
18925 S.E. SOUTHGATE DR.
JUPITER, FL 33469

Name

Streel Address (P.0. Box Number is Not Acceptable}

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturg. ypad of printed name of registerng agant and

tithe it applicable.

(NOTE. Rogislored Aganl signatura reauired when reinstating)

DATE

T

FILE NOWIII ' FEE IS $150.00

9. Election Campaign Finanging

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O Delets TiTLE K change [ Addition
HAME WELKNER, B. GARY NAME
STAEET ADORESS | 18925 $.E. SOUTHGATE DR smeeraocRESS | /53377 S E 540/0‘- l/"/)
ony-sT-2P | JUPITER, FL 33469 CITy-ST-21P Te (e {5 Fas 3324¢ 4
TITLE O pelete TITLE 7 O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
Tme ] Delele TITLE " [OThange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-SF-2IP
TILE [ Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-ST-2IP
TITE [ Delete TLE O change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

of the corporaticn or the
changed, or on an att

SIGNATUR

supplied with this {ilin

12. 1 hereby cenlify that the infor does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicaled on this report oré;dﬁ?)lle ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver,Or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

Y-5~0% $Cr2b2-yo0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytirre Phora «




