2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P04000047522

1. Entity Name

WELL-DUNN INC.

Principal Place of Business Mailing Address
5624 VIOLA LANE 5624 VIOLA LANE
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

AWM

03132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =g Ao For

20-0893606 Nat Applicable
. . $8.75 Additional
5. Certificate of Status Dasired [} Fee Requirad

6, Name and Address of Current Reglstersd Agent

DUNN, ROBERT DO NOT WRITE

5624 VIOLA LANE

JACKSONVILLE, FL 32244 IN THIS SPACE

8. The abave named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE,
Signatura, typed or printed nama of regrstared agent and btis if apphcabie (NOTE" Registered Agent signalwe required when renstatng) DATE
FILE NOW!! FEE IS $150.00> 9. Election Campaign F.lnancing $5_00 May Ba - b
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees Ul;gg@gg?ggééﬁi]?{ 15_} ) i_jﬂ
10. OFFICERS AND DIRECTORS [
TILE P
NAME DUNN, ROBERT

STREET ADDRESS | 5624 VIOQLA LANE
CIrY-ST1-2IP JACKSONVILLE, FL 32244

TME

NAME

STAEET ADDRESS
CITY-8T-2IP

TiLE
RAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREEF ADDRESS
CIvy-S1-21P

12. | heraby certitz that the informatien supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplame eport is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver em ered t IS report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 111f
changad, or on an attachment wi

SIGL\_I_A%:

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone 4




