2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23, 2008 08:00 AN

DOCUMENT # P04000047522

1. Entity Name
WELL-DUNN INC.

Pringipal Place of Business

5624 VIOLA LANE

Mailing Address

5624 VIOLA LANE
JACKSONVILLE, FL 32244

JIACKSORVILLE, FL 32244
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. 03192008 No Chg-P CR2E0Q34 (11/05)
4. FEI Number Applied For
20-0893606 Not Applicanle !

5. Certificate of Status Desired

$8.75 Additional |

a

6. Name and Addrass of Currant Reglsterod Agent

OUNN, ROBERT
5624 VIOLA LANE
JACKSONVILLE, FL 32244

IN

‘lmr'.

S

oy
LS

THIS SPACE

.‘ s

\
N |

T
T "(s
5 W ;;i

-NOT W

R

Fee Requirad

;X: m;

( »Y
!EW :55 T A
b
,uar r

‘

8. The above named enlity submils this statement for the purpose of changing its registered office ar registered agent, or beth. in the State of Florida, | am famnhar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, tvped of printed name of registerad agent and ulie if applicabia

(NQTE" Raqisteraq Agent Sigrature requirad whan reinstanng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees
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10. QFFICERS AND DIRECTCRS

1

TITLE P

NAME
STREET ADDAESS
CITY-ST-2P

DUNN, ROBERT
5624 VIOLA LANE
JACKSONVILLE, FL 32244

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITy-ST1-21P

TImEe

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP
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12. | hereby certify that the nformation supplied with this ||I|

of the corporation or the receiver or trust
changed, or on an atachment with an

mpowered 10 ax
. wilf all oth

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flonda Statutas. | further cerify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
te this report as required by Chaoter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11f
empowered.
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90Y-3 414 P

SIGNATURE AND TYPED OR PRINTED NAME OF !lGNING QFFICER OR DIRECTOR

&

Dayuma Phaora #




