FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000169057 Secretary of State
1. Entity Name 05-04-2006 90230 015 ***150.00
H C WELLS REALTY INC
Principal Place of Business Mailing Address
114 1/2 B NORTH 19TH STREET 114 1/2 B NORTH 19TH STREET MUUUIUUW
PALATKA, FL 32177 PALATKA, FL 32177 )
A s s A A AT A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
A0 20\ B0 Not Applicable
Zp Country Zip Cauntry 5. Cerfificate of Status Desired [ ?g;gq Addiional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
WELLS, HELEN C
114 1/2 B NORTH 19TH STREET Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SGNATURE
Sigrature. yped or printed narme of reg agent and tile it (NOTE: Registared Agent signamre required when reinstating} DATE
FILE NOWII FEE IS $150.00 9 Etection Campaign Financing. .~ $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PRES - - 3 Delete TRE [ Change [ Addition
NAME WELLS, HELEN C NAME
STREETADDRESS | 114 1/2 B NORTH 19TH STREET STREET ADORESS
oY-st-ap | PALATKA, FL 32177 CITY-ST-7P
e X O telete e [ Change ] Addition
NAME L NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21p CITY-ST-2IP
TMmE [ Detete TILE I change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-51-28P CITY-ST-2IP
TLE [T elete TMLE E1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-71P
TmE {1 Datete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-21P
TME [ elete TMLE Ol change [ Acdition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CIY-ST-20P " CITY-ST-2IP

12. | hereby certity that the information supplied 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowerad to egagute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or.on an atta ant pvith an address, with all othertike.g ared.

SIGNATURE:




