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1. Entity Name
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Principat Place of Businass » Mailing Address
2270 E. ANNAPOLIS DR. 2270 E ANNAPCLIS DR.
DELTONA FL 32725 DELTON

" W04

7 SIATE
DA

0
0

A%
tan- ‘

0
: Ll-hh»\asri

LIS N

2. Principal Place of Busipess ‘ 3. Mailing Address
2370 E NHL(PD N
Suite, Apt #, @IC. “Suite, Apt. #, efc. "\ 0/os
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City & State o City & State 4. FEl Number
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” Name and Addrass of Burrent Regisiered Agant 7. Namq and Address of New Rugistered Agent
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_WELLS, RONNIE .  NLE B DSOMES
"2270 E. ANNAPOLIS DR, ) 5”"’!"2"“55%-0: m,x:"‘ltmﬁ %‘Wﬁmﬂ < T M
DELTONA FL 32725
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"DELTOMA FL | %%%0s
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8. Tha above named entily submits this statement for the purpcse of changing its registerad offica or registered agent, or both, in the State of Fiorida. | am (amiliar with, and accept
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Signotav, oed of p1ntea rarre O 18QRINsG sgant snd 18 & anokreble (NOIE Reag-gier [ =BT T mqumf -lr-n ]
W v 8. Etection Campaign Financing $5.00 mayBe
q*ea Will Beyguinge il
. Trust Fund Contribution. ddaed to F
Make Check Payable to Rorida Depariment of Slate 0 sas
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
MiLe b {7 Delete LE Olchange [ Agdition’
NAME WELLS, RONNIE NAME
STRITT ADORESS | 2270 E. ANNAPCLIS DR, STREET ADDRESS
cny-si-np DELTONA FL 32725 ony-si-2p
11113 [ Detete TLE {Jchange [ Addition
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HAME it
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STREET ADDRESS STREET ADDALSS
CHY-51-27 oIry-Si- 2%
umne £ Delete e [OcChange [ Addition
HAME NAME
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HNE O petete TILE CIchange [ Addttion
MAME NAML
STREET ADDRESS STREET ADDRESS
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12. 1 hereby certify that the informaticn supplied with this fitin
Indicated on this report of supplemental report is tus and accurate and

ent with an address, with all other like smpowered.

does not qua!ify for the exemption stated in Section 119.6(3){i), Florida Statutes. | furthar certfy that the information
that my signatura shall have the same legat effact as if made under cath; that | am an officer or director
of the corporation or the feceivar or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and Ihat my name appaars in Block 10 of Block 111t

K-S

Data Dayisne Phere ¢

e

£N0Ne CONUeX SN
Qondne WeNS  bn 5/31 /o7

x 53]




