FILED

S Feb 14, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P04000154512 02-14-2008 90021 020 ***150.00

1. Entity Name
WESCOM REALTY, INC.

JUuuwIv -

Principal Place cf Business Mailing Address
5343 BOWDEN RD 5343 BOWDEN RD
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 ) .
AR RO

01042008 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE. . |

) 56-2491614 Not Applicable
o KRR i coeT S 5. Certificate of Status Desired (] $8.75 Adaitonal
e . i T S - . Fee Required
- ~ "~8. Name and Address of Current Reglsterad Agent ™ 1= 7 T = — =
WESCOM PRODUCTS FOR HEALTHCARE, INC. . ‘ - \ 7 1 '
5345 BOWDEN RD. o Lo ;Do NOT WRlTE

JACKSONVILLE, FL 32216 - o EIN THlS SPACE .

ement.for the pufpose gi<hanging its registered office or registered agent. or both, in ihe State of Florida. 1 am familiar with, and accept

(NOTE; Registared Agent signalure required whén [Snstatng) DATE

FILE NOWIlI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I I Lo o s
TILE o Y A - R PR
RAME BELL, CHARLES E . o . U '
STREET ADDRESS | 11686-BLAGKSTONE-RIVER-BRIVE- 1270 Hajﬁm rd e T e ‘ ‘
ory-s2p | JACKSONVILLE, FL 33286— %2230 s { A . ECE o )
e P 1 . ) ‘ - '=
NAME BELL, CHARLES E 0 7 A IR L
STREET ACDRESS | 11886-BLACKSTONERIVER DRIVE" ‘anHajE" Tt e TR e e e
cny-57-2F | JACKSONVILLE, FL 322980 R323077 co PR ; -
NAME LANE, CLIFFORD G B % o e R SR e SR wlion

STREET ADOFESS | 4449 BRIDGEVILLE PLACE ‘ ! L
orvstar | JACKSONVILLE, FL 32223 - DO NOT WRITE

STREET ADDRESS | TH886-BLACKSTFONE-RIVER-DRIVE (270 Mdygfr el

e gELL. CHARLES E | IIN TH|S SPACE |

cmv-s-ze | JACKSONVILLE, FL 32256 333077 N A

Time T T

nAE DAPHNE VALERIE, BELL - , N -
e | 14885 BLAGKSTONE RERDRIVE 1370 Masfair £ e L T

cirv-si-2p | JACKSONVILLE, FL 32856 333 077 N IR

TTLE |

NAME —t e [

STREET ADDRESS A ! E: ; ;
CITY-ST-2P o )

12. | haraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supglerfierial report is true and accurate an my signature shall have the sama legal effact as if made under oaih: that | am an officer or director
at the corpoeration or the receer or R vareg, 10 executa ort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changee. or an an attachmght with An&ddress ith a ared.
g Vo A /o Gorfacoresip

SIGNATURE:
SIGNATLR| D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




