2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P03000010243 ' ecretary of State

1. Entity Narne
ORIAN WELLS & COMPANY, C.P.A., P.A. 04-30-2007 90469 005 ***150.00

Principal Place of Business

Mailing Address

50045222

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
(Rl U0 [FTH ST- | [2ile MNw [(3TH ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
ity & State & State R 4, FEI Number Applied For
IVESVILLE T @ iNESVILLT | - 59-3177184 Not Appiicaoie
Zip Country Zip ‘Country . . sa 75 Additional
32 ‘;;Of A’LA“CU v A 32 6 0{ 4 cy CIA 5. Certificate of Status Desired a Fee Required
6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, ORIAN -
1216 NW. 13TH ST Street Address {P.0. Bux Number is Not Acceptable)

GAINESVILLE, FL 32601

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 velete TITLE D P ﬁ[:hange Admunn
NAME WELLS, ORIAN P JR NAME ) ULLS CRIAN F. IR )
STREETADDRESS | 1216 NW 13TH ST, STREETADDRESS | | 9] Lo N W (BTH <
onv-ST-2P | GAINESVILLE, FL 32601 CITY-S1-2P ot ) ASES YIAE |, Tof. B2loes ]
TITLE S ﬁ)eme TITLE ST : ¥Change [ Addtion
NAME WELLS, ORIAN P JR NAME W{‘;'u,s‘ DonNvAa C.
STREET ADDRESS | 1216 NW 13TH ST, STREETADDRESS | { 2.) Lo /u W (3TH ST
orv-s1-2¢ | GAINESVILLE, FL 32601 OFY-ST-2P (:-A.Nas’wt—‘-—f L 32bol
TiTLE D M pelete TITLE V P {7 Change Mddition
NAME WELLS, ORIAN P NAME ma wlRe ., JeLomME 2. TR
STREETADORESS | 1216 NW 13TH ST, STREETADDRESS |12 tlp AV W) [ '3‘FH £T.
omv-sT-2P | GAINESVILLE, FL 32601 CITY-ST-2P (o S3vinid {—L, 32Lat
TITLE D O Delete TITLE [ Change [ Addition
NAME WELLS, DONNA C NAME
STREET ADORESS | 1216 NW 13TH ST, STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 CITY-87-2P
TITLE [ Deiete TITLE [ Change [ Adgition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TTE » O pelete g O Change ] Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporat on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

- e - %
SIGNATURE: __ === B a 7/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




