2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 05, 2006 8:00 am
‘DOCUMENT # P03000010243 ‘ Secretary of State

1. Entity Name
ORIAN WELLS & COMPANY, C.P.A., PA. 05-05-2006 90168 037 ***150.00

Pr'js:i al Place of Business Maili? Address

.W. 13TH STREET . W. 13TH STREET
SUHFEe SYHFEST
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

TR

04282006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AbETEaFS

59-3177184 Not Applicable
i : $8.75 Additiona
5. Centiticate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent
WELLS, ORIAN
1216 NW. 13TH ST DO NOT WRITE
GAINESVILLE, FL 32601 . IN THIS SPACE

8. The aboave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accemt
ihe chigations of registered agent.

SIGNATURE
Signatuig. typed or prnted name of registered agent and ule 1 apulicacle. (NOTE: Regisiered Agenl signature reauired when 1einsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TINE P
NAME WELLS, ORIAN P JR

STREET ADDRESS | 1216 NW 13TH ST,
CITY-ST-2P GAINESVILLE, FL 32601

TIME S

NAME WELLS, ORIAN P JR
STREET ADDRESS § 1216 NW 13TH ST,
CiTY-S7-21P GAINESVILLE, FL 32601

TITLE D
NAME WELLS, ORIAN P

1216 NW 13TH ST,
:::2:—02?:55 GAINESVILLE, FL 32601 Do NOT WR ITE

:J':;EE \E/’VELLS, DONNAC I N TH'S S PAC E

STREETADDRESS [ 1216 NW 13TH ST,
CITY-8T- 2P GAINESVILLE, FL 32601

TITLE
Sﬁl;i ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADORESS
CIry-S1-2P

12. | hereby certify that the information supphed with this filing does nat guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atac nt with an addrass, with all other like empowered,

SIGNATURE: A_ QDUVUJ}L/ @WM Y. 2800

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone




