2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000118134

1. Entity Name
WELLS, WELLS & ASSQCIATES, INC.

‘ Apr 02,2007 08:00 AM
Secretary of State

Mailing Address

P 0 BOX 1334
SANFORD, FL 32772

Principal Place of Business

PO BOX 1334
SANFORD, FL 32772

DO NOT WRITE IN THIS SPACE

OO 0

03302007 No Chg-P CR2EG34 (11/05)
4. FE} Number Applied For
80-0002173 Not Applicable

$8.75 addilional

5. Certificate of Status Dasired (| Feo Requi ed |

8 Name and Address of Curmnt R.glstnnd Agont

WELLS, THEOBIE JR
€11 LOCUST AVE
SANFORD, FL 32771

"*’Do :Nm“ WRITE

8. Tha ahove named entity submits this siatement for the purpose of changing its raglstered office or registered agent, or both, in the Slate of Florida. I am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prnied name of registared agent and tia f appecanie.

FILE NOWHI FEE IS $450.00 9. Blattion Campaign Financing

After May 1, 2007 Foo will be $550.00 Trizst Fund Contribution.

(NOTE: Angsterad Agant ignaturs required whes rinetatrg) DATE
$5.00 may B0 HICIEK mhu'“ut i
Added to Fees

14/06/07~ 'SDDSU—UID 150. 00

10. OFFICERS AND DIRECTORS |

TIME PTD

NAME WELLS, THEQBIE JR
STREET ADDAESS | P O BOX 1334
CITY-ST-2P SANFORD, FL. 32772

e V8D

NAME WELLS, VERLINDA D
STREET ADDAESS | P O BOX 1334
CITY-ST-21P SANFORD, FL 32772

Tmne

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
Cy-5T-2iP

TILE

RAME

STREET ADORESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-57-2IP

/;ﬁL\

,-..Ei"é»» fmof"?w;a'rﬁ

12. | heraby certity that the information x this filwid doas not
indicated on this feport or supplametll re is trug/ accurate an my si
of the corporation or the recever or
changed, or on ak attachment with

SIGNATURE:

agk, with ther like empawered.

lify for the exermplions contained in Chapter 118, Florida Statutes. | further cermy that the information
ura shall have the sama legal affect as f made under oathy; that |
1ae et powared B exacute this rédport as required by Chapter 607, Flonida Statutes; and that my name ppears n Biock 10 or Block 11 it

an officer or diractor

o/

SKIMATURE AND Wmmﬁmasmmmmmu

Ot Y Chfma Phors #

l



