"l’

FILED

' Jun 25, 2007 8:00 am

2007 FOR PROFIT CORPGRATION s
ANNUAL REPORT Secretary of State

05-02-2007 90100 001 ***150.00
DOCUMENT # P0OS0000029896
1. Entity Name
J.H. WELLS, INC
Principal Place ¢f Business Mailing Agdress ] b b “ ]. 3 7 d b
1304 SEMINARY ST. 1304 SEMINARY ST.
KEY WEST, FL 33040 KEY WEST, FL 33040
T [ 1 T
Suile, ApL. ¥, eic, Suile, ApL #, ete. 04272007 Chg-P CR2E034 (12/06)
City & Stata Ciry & Stato 4. FEI Number Applied For
20- 337?308' Mol Apglicablo
Zp Countey Zm Country 3. Cerilicale of Stetus Desied [ Ei'zfu::::‘b“"
6. Name and Address of Currant Rogisterad Agent 7. Name and Addross of Now Registersd Agent
Name
WELLS, JOHN
1304 SEMINARY ST. 7 Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL I Zip Code

8. The above named enlity subﬂnts this statament for the purpose of changing its regislercd oflice or registered agent, or both, in he Siale of Fioricda, | am famiae with, and accept

) ihe ob!iga1ﬁ%g:ce: apent.
SIGNATURE . V\ \EC/OJL-S/ L"ll 1«‘7 /O 7

.l‘{unw DVad AaT Of g AN 6d SO A B 1 EODRCA. NOTE: Regrlirbd Agent 3ignairé requ rad ahen semngl OATE
FILE NOWI! FEE 1S $450.00 o Blacion Compaign Fiancng 1y $5.00 warBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added fo Foss
10. ©__QFFKCERS AND DIRECTORS n. ADDITIONS/CHANGES TD OFFICERS AND DRECTORS IN 11
e D ‘ 0 Detete T Chenange [T Addition
NAME WELLS, JOHN M
STREET ADDAESS | 1304 SEMINARY ST. STREET ADDRESS
chv-S1-2IP KEY WEST, FL 33040 iy 51217
me o ] Delete TME O cmnge ] Addition
RAME HAWKINS, JOY KAME
STREET AGORESS | 1304 SEMINARY ST. STHEET ADORESS
CAY-ST. 0P KEY WEST, FL 33040 ony-sT-ap
i 3 Detete TRE [JChange [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
My -§1- 7 Ciy-S1-21p
~HinE : 1 Delete TiE [Jchange [ Acdiion
HAME HAME
STREET ADORESS STREET ADDRESS
ciry-s1- 2P CiTy-§1- 27
e O Delze ME O Change ] Additien
RAME NAME
STREET ADORESS STREET ADDRESS
CY-57-2P ory-si-ar
ILE 3 Detete WNE [J change [ Adduion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- Si-2P y-sI-0p

42. | hereby certily that the informalion supplied with this lum aoas nol qualily ior 1he examplions contained in Chapter 119, Florida Statutes. | lutiner certly that tha inlarmation
ingicated on this report o supplemental report is true and accurate and that my signature shall have Ihe same legal effect as i made under oath; that | am an olficer or direcios
of the corporailon or the receiver of lrustee empowered Lo execute thls report as required by Chapler 607, Florida Staldes; and (hat my name appears in Block 10 or Slock 111
changed. or on an allachi t with an address, with all other ke empowered,

'3]&1\ WS TAA < Y2700 2es-2a6 -3k

E AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Diw Davams Prone ¢

SlGNATURE:




