“a

""" 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 09, 2008 08:0

DOCUMENT # P02000015470

1. Entity Name

WELLINGTON PLACE PROPERTIES, INC.

Principal Place of Business Mailing Address
1177 MAIN STREET STEC P 0 BOX 1705
DUNEDIN, FL 34698 DUNEDIN, FL 34697

VORI A

01042008 No Chg-P CR2EQ34 (11/05)

0 Al

Secretary of State

DO NOT WRITE IN THIS SPACE e e Ao o

75-2997487 Not Applicable

$8.75 additonal

8. uf t Sia
Certicate of Slatus Desired O Few Required

6. Name and Address of Current Registered Agent
GEORGE, THOMAS E
2632 CRYSTAL CIR DO NOT WRITE
DUNEDIN, FL 34698 IN THIS SPACE

8. The above named entity submits this statement for the purpase ¢f changing its registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and accept
the obhgations of registered agent.

SIGNATURE
- Sigratuie, lyped o pninied name ol regisiarad agent and tile / apphcable (NOTE. Ragisterad Agant signaiura requiras whan rainsiating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campeign Financing $5.00 wvay e

_ Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contnibution 0  Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE n]
NAME GEORGE, THOMAS E
STAEET ADDRESS | 2682 CRYSTAL CIR
cov-s-2p | DUNEDIN. FL 34698 TG -
T 01/09/08-80016-025 150,00
NAME
STREET ADDRESS
CITY-ST-2P
THILE
NAME

et DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TTLE
NAME
STAEET ADDAESS
CITY . 5T-2IP . e ’ ..

THLE E oo
NAME ) P
STREET ADDRESS . PR
CITYiST-ZP o

12. | herety certify 1nat the information supplied with this filing does not aually lor the exempuions contained in Chapler 112, Florida $1alules. | further cerlify that the information
indicated on this repor or supplemental report is frue and accurata and thal my signature shall have the same legal effect as 4 made under cain; that | am an officer o direclor
of the corporation or 1he receiver or truslee empowered lo execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an aliachmant wilth an address agith alf other ike empowered.

SIGNATURE: S TMOIRC I, Sl //*f/oaP D27 IO -6

D NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

O




