FILED
2007 FOR PROFIT CORPORATION Jul 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama
BASFORD WELL, INC.

Principaf Place of Business Mailing Addrass q 0 1 23 “ qn

4513 LAFAYETTE STREET 4513 LAFAYETTE STREET
MARIANNA, FL 32448 MARIANNA, FL 32448
[ AR R N
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07052007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
01-0727011 Not Applicable
Zip Country “ip Country 5. Certificate of Status Dasired [} $8.75 aaattional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASFORD, CHARLES D
4513 LAFAYETTE STREET Street Addrass (P.O. Box Numbaer is Not Acceptahle)

MARIANNA, FL 32448

City FL | Zip Code

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

SIGNATURE
Sigraturs, typed <1 prinled name = ragitered agent and titio if appivable (NOTE Regelared AQont Sgnalurg raquirad when reinsiatg) CATE

FILE NOW!!! FEE IS $550.00 8. Election Campaign Firancing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
L DPST : ﬁele(e it (3 Change  [J Addition
NAME BASFORD, FREDERICK M HAME
STREET ALCRESS | 4513 LAFAYETTE STREET iS5
CITY ST-2P MARIANNA, FL 32448 AT ST 2P
m v 3 Delete NILE [ Change [} Addition
NEAD BASFORD, CHARLES D MEME
SIREET AEURESS | 4626 PINEVIEW DRIVE STACET ADDRESS
LIy -51- 29 MARIANNA, FL 32446 ciry-gl-ar
nns OPST [ Delete HILE [ Change T3 Addilien
NAME BASFORD, LESTER HAME
STRECT ADORESS | 4513LAFAYETTE STREET STAZET ADORESS
Y -5T-41P MARIANNA, FL 32448 CIY-5T- A1
L O elete L [J Change [ Addition
HAME HAME
STREET ADDAESS SIATET ADORESS
Iy -581-2p Ciry-£1- AP
MLE O delete TME [ Change [ Addition
HAME NEME
GTREET ADDRESS STREET ADDRESS
QI¥-5i-2P CitY-21-ap
WILE {1 Dejete TiTiE O Change [ Addition
HAME NaME
STAFET ADDRESS STREFT ADDRESS
CITY-S1-218 ity -35- 2

12. | hereby canrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Fiorida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall bave the same legal effect as if mace under oath, that | am an officer or director
of the corporation or the receiver or trustae empawerad to axecuts ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an adciress, with aff other e smpmered.
—
SIGNATURE: ¢ J=5-07

IGNATURE AND TYPED OPRINTED AME OF EIGNING OFFICER 7« DIRECTOR Ciate

Dravtma Phing ¥




ATTACHM NT
HOIZH()

3?;990?00007/#{ Tuly 5, 2007

Division Corporations
P.O. Box 1500
Tallahassee, FL 32320-1500

I hereby enclose a check in the amount of $150.00 for the renewal of our
corporation. | apologize for the oversight and respectfully request that the $400.00
penalty be waved as some circumstances beyond my control are in play.

Thank you for your consideration,

T bapd

Lester Basford, President



