2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ,
DOCUMENT # P04000052575 TR Apgff’;eig,‘?; 0‘}%?;1? M\

1. Entity Name
WELLCO VENTURES, INC.

Principal Place of Business Mailing Address
510 OSCEQLA DRIVE 510 OSCEQOLA DRIVE
DESTIN, FL. 32541 DESTIN, FL 32541

G SRR RAVAe——

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya Ty AEPTedFor

20-0928370 Not Appiicable
i $8.75 Aaditional
5, Certificate of Status Desired O Foo Required

8. Name and Address of Current Reglistered Agent

o SRS LA ON DO NOT WRITE
:“-.‘»?-‘\?\ITA ROSA BEACH, FL 32459 IN THlS SPACE !

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 accept
the obvigations of registered agent,

SIGNATURE

Bigraturs, wped or peiniad name of registored sgen and ks ) appicabin, {NOTE: Asglsterad Ageni signaiLre raquired wnen reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Elnanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees ‘

10. OFFICERS AND DIRECTORS i

FIlLE P I
NAME WELLBORN, JOHN W
STREETADORESS | 510 OSCEQOLA DRIVE
CITY-ST-71P DESTIN, FL 32541 | fDDBDD To

=}
- N
TmE 0502 /07-30052-025 150,00

NAME
STREET ADDRESS
£my-81-21p

TILE
NAME

s DO NOT WRITE

e . IN THIS SPACE

NAWE
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby certifz that the information suppiiett with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shalt have the same legal effect as if made under cath; that | amn an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, ot on an attacl t with an addressywith all other like empowered.

SIGNATURE: Tobn v Wellyorsr” ﬁ///}-é vd Q’ffﬁ) 5T g 2P

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Osytima Phone ¢




