2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).-.. . FILED

1. Enity Name . .- - ——— o SeCTEtal‘y Of State
WELLMAN & SONS, INC.
Principal Place of Business Mailing Addross
1555 GULF TO BAY BLVD. 1555 GULF TO BAY BLVD.
TR ORI
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl #, elc. 15t MOCRE CR2E034 (10/06)
City & State City & Stalg 4, FE! Numbor _ Applicd For
59-3716489 Not Applicable
Zip Country Zip Country 5. Corllicale of Status Desirod gg;g?q:::i:;ﬁonaf
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“WELLMAN, ALEXANDER'S -
1555 GULF TO BAY BLVD. Strecl Addross {P.O. Box Number 1s Nol Acceplable)
CLEARWATER FL 33755
City FL Zin Code

8. The above namod cnlity submils this statement for the purpese of changing ils registered office or registered agent, o both, in the State of Flerida. 1 am lamiliar with, and accopl

the obligalions of registered agenl .
SIGNATURE M Sg’ wd»&MUL / WVM/\ A4-R0-07

Sgnnlurg, yped or prnfed narma of registered agent and tig r annlulmlu ‘(NOTE Ragslerod Agenl signauina retured whan reastating DATE
m ) ) .
At Flnl,iE I‘:O\2NOO7 :EEVL?"$B15()£220 o0 9. Eleclicn Campaign Financing  $5.00 May Be
er May 1, ee e A . Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ el WL ] Chiange [ Actdilion
HAML WELLMAN, ALEXANDER NAME T AnA
- [ Lic

siner aporess | 1631 E TURNER ST SIREET ABDRESS s ,.Lfgl*l%w:‘_,';%bﬁ&‘:!—n-:. 159,75
viv-s-np | CLEARWATER FL 34616 CIIY-$1-2IP ] S L moibhaTle Ban.
iy PD ] Delele Tt . [ change  [] Addikon
NAML WELLMAN, ALEXANDER NAME
sIitL abbREss | 3360 DRYER AVE SIREET ADDRESS
CITY-S1- 2P LARGO FL 33770 CIY-Sf-2IP
e sy o 1 naters o - — = [ G~
NAME. WELLMAN, MICHELLE S NAMI
Sintf T ADDRESS | 3360 DRYER AVE SIRELY ADDRESS
cly-$1-21P LARGO FL 33770 CIfY-s1- BP
flily [ Delste L (O change [T Addition
NAME. NAME
SIHET ADDRESS SIRH | ADDRFSS
I -SI-71p Cy-si-21p
TME O Belere TINE [ Change ] Additon
NAME NAME
I ET ADDRESS SINEET ADDRESS
CIY-81-/1P GIY-S1-2IP
e [ petete THI [C) Change ] Addulion
NAME NAMK.
SIRLE] ADDRESS SIREET ADDRESS
CIY-$1-21P CITY-S1-21P

12. | horcby cerlily Lhal the information supplied with Lhis filing does nol qualify for Ihe exemptions contained in Section 119, Flonida Slalules. | further corlily that the information
indicated on Ihis report or supplemental report i irue and accurale and thal my signature shall have tha same legal effect as if made undor oath; that | am an officor or director
of the corporation or he receiver or rustee empowered Lo executo this report as required by Chapier 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an ltachm‘enl with an addrgps, with all other like emppwerad. .
SIGNATURE: SK Wellrra / Qlph At~ 49007

BIGNATURE AND TYRPED OR PRINTEDR MNAME (E Clealibe: BEEC Ll ME DIDECTOD

A



