FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BASFORD WELL, INC.
Principal Flace of Business Mailing Address | T 7=~ -
4573 LAFAYETTE STREET 4513 LAFAYETTE STREET
MARIANNA, FL 32448 MARIANNA, FL 32448
e —— IR AT R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0727011 Not Applicable
Zip Country ‘ “p Country 5. Certificale of Stalus Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name
BASFORD, CHARLES D
4513 LAFAYETTE STREET Strest Address {P.0. Box Number is Not Acceplable)
MARIANNA, FL 32448

City FL [ Zip Code

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

SIGNATURE
Signature, typed o printed name of reqistered agent and titie if applicable (NOTE: Registered Agent signature requsred when rainstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e v L Delzte e res: J_qm\:t ﬁcmnge (] Addition
NAME BASFORD, CHARLES D NAME ostord., Uryw“'-s
STREET ADDRESS | 4626 PINEVIEW DRIVE _ swecTaooniss | e WA QL \A—me—r cua R
or-st-zP | MARIANNA, FL 32446 CITy-§3-ZP ARl el W s P Rt b
T OPST y Delele me [ Change L1 Adgition
NAME BASFORD, LESTER NAME
STREET ADDRESS | 4513LAFAYETTE STREET : STREET ADDRESS
CITY-§7-2IP MARIANNA, FL. 32448 cary-sT-21p N
MLE N O Delete TITLE Set , Trecsvpac . [ change, E-mﬁ!ﬁ)n
NAME NAME gg\s.’f-or'k; Fredaricn
STREET ADDRESS STREETADDRESS | w03 Vo T Sows
CTY-ST-21P CITY-51-2IP AT LY W OWN N }L RIS
TITE 7 Delete TMLE Vit Pres. dande [ Change Sl |
NAME HAME & ottord, Twomas
STFEET ADDRESS STREETADDRESS | iqpake Fin@ vidw Arive
CITY-5T-2P CITY-ST-2P Mo | earrs A Adyb
THLE O Delets TITLE (3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P :
T [J Delete TITLE [ Change ., [ Addition |:
NAME NAME . '
STREET ADDRESS . . - - STREET ADDRESS - - ‘ BT
CITY-5T-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. 4 further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trust rowarad o execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ;/w\itXn add with all other like empowered,
SIGNATURE: _{" :[

Mer k &»s%& 3>clog CSD-SH-N¥ 3

SIGNATURE A% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phore ¥




