2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000122198

1. Entily Name
WELLSTONE MARKETING, INC.

FILED
06_APR 17 M4 9:58

Matling Address

meh C b 0 Box 8339

Principat Place of Business 3 Mayrar J
o

ORANGE PARK, FL 32003

FLEMING ISLAND, FL 32006

i

o ’\l
FLORIDA

. '
A

TALLAHASSEL,

A A AR AR A

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, elc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Applied For
20-1562501 Not Applicable
Zp Country Zip Country 5. Centificate of Status Dasired d 58'75 Addm"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

THOMPSON, WILLIAM L JR.
1590 ISLAND LANE
ORANGE PARK, FL 32003

Street Address (P.C. Box Number is Not Acceptable)

Gity

FL I Zip Code

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 obiigations of registered agent.

SIGNATURE
Signatura, typed of printed name of regisiered agent and title if applicable. (NOTE: Regstered Agent signature required when reinstaing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelgte TITLE [ Change [ Addition
NAME HORNE, JAMES W NAME
SIREET ADDRESS | P O BOX 8339 STREET ADDAESS
CITY-ST-21P FLEMING ISLAND, FL 32006 CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-7IP CITY-51-2IP
TLE 3 Detete TILE [ change [ Addition
HAME NAME
TREET ADDRE e e e e g e e o S
ilw-sr-zw ® (S;KE;N]I?: = I T I s o e 2 I
LT I e I T S Pl WL [ L Tl Y NS P B i S e Tk}
e O3 oai me e IR TG crarly” L hndn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TTLE [ etete WILE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-TP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this repon or supplementat repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with al dress. with all other

SIGNATURE:

likg em)

EIGNATURE Mm OR PRINTED HAME OF RIGNING DFFICER OR DIRECTOR
Lo

Ylfos

Deytirme Phone #

¥ Bekal ADD 17 2000




