FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000154512 ST 04-04-2007 90170 045 ***150.00

1. Entity Name
WESCOM REALTY, INC.

Principal Place of Business Mailing Address ) q “ 0 49 B b
9446 PHILLIPS HIGHWAY 9446 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

S 342 RNowden RAISU2 Rownden Rd

Suite, Apl. #, etc. Suite, Apl. #, elc.

r

03282007 Chg-P CR2E034 (12/06)
Cily & State . City & Stale 4. FEI Number Applied For
Goksonvin-g, FLu JQ(‘,L@(\V W, By 56-2491614 Nol Applicable

7 Country Zie Count ; » $8.75 additional
3 aa\ \D \ }\g 2 9 a \\0 \ j @ 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
WESCOM PRODUCTS FOR HEALTHCARE, INC. S - ¥ —
0446 PHILLIPS HIGHWAY trael ressdP.0. Box Number |5 Not Accepfable)
JACKSONVILLE, FL 32256 el let I ivallte!
Cit . i de
(A SO FL | %%

B. The above named entity submils this statement for the purpose ol changing its regisiered office or'regus:ered agent, or both, in the State of Florida. ! am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registered agent and titie f apphcable {NOTE Regstered Agent sgnaluie requied when rerstatng) DATE
FILE NOW!I! FEE IS $4150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelele e O change [ Additicn
NAME BELL, CHARLES E NAME
STREET ADDAESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS
Cimy-S1-2ip JACKSONVILLE, FL 32256 CITY-SI- 4P
TITLE P [ Delee TILE [ Change [ Addition
NAME BELL, CHARLES E NAME
STREET ADDAESS [ 11686 BLACKSTONE RIVER DRIVE STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE VP [ tetete TILE [ Change [ Addilion
NAME LANE, CLIFFORD G NAME
SIREET ADDRESS | 4149 BRIDGEVILLE PLACE STREET ADDAESS
CITY-51-7° JACKSONVILLE, FL 32223 Iy st-aip
TIILE S [ Detete TILE [ change [ Aadilion
NAME BELL, CHARLES E HAME
STHEET ADDRESS | 11686 BLACKSTONE RIVER DRIVE STREET ADIDRESS
CIy-si-2Ip JACKSONVILLE, FL 32256 CITY-ST-2ZIP
013 T [ petete THLE [ change (] Addition
NAME DAPHNE VALERIE, BELL NAME
STREET ADDRESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS
CITY-Sr-2p JACKSONVILLE, FL 32256 CiFy-S1- 29
TILE O pelete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hersby certify thai the informalion supplied with this filing does nol quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as i made under oath: that | am an afficer or direclor
of tha corporation of the recaiver or Irustee empowered [0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addreg, ith all other like ampowered
SIGNATURE: % el 3130181

SIGMATURE AND TYPED BRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone &




