FILED
2T PO ANNUAL REPORT T'oN Apr 16, 2007 8:00 am

DOCUMENT # P05000066978 ecretary of State
1. Entity Name 04-16-2007 90051 029 ***150.00
P.A. WELLS & CO., INC.
Principal Place of Business Mailing Address
JUUvUALUY >
600 SAGAMORE ROAD 600 SAGAMORE RGAD o
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
ST TS T G Ve L
Suite, Apt. #, etc. Suita, Apt. #, etc. 04092007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2810476 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired | Eg; ES:‘ ﬁs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLEY, PATRICK G
1401 E. BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

City FL Zip Code

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

SIGNATURE
Signature, typed of prn:ag nama of registered agent and btla if applicabla. (NCTE: Ragistared Agant signature required when reinstating) DATE
FILE NOW!II FEE IS $1 '50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Gontribution, [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE ElChange  [J Addition
NAME ULMER, JAMES | NAME
STREET ADDRESS | 6000 SAGAMORE ROAD STREET ADDRESS
CITY-51-21P FT. LAUDERDALE, FL 33301 Cny-st-2p
TITLE VD O Delete TITLE {Jchange  [] Addition
NAME WELLS, BARBARA S NAME
STREET ADORESS | 6000 SAGAMORE ROAD STREET ADDRESS
GITY-§T-2ZP FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE D ~ O pelste TITLE CIchange [ Addition
NAME MALECEK, JOSEPH NAME
STREET ADDRESS | 600 SAGAMORE ROAD STREET ADDRESS
cny-st-2p FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TILE CJ netete TILE TS T ) T "vD,c'Eafng'_e’ =1 Addition
HAME - o NAME . A
STREET ADDRESS STREET ADDRESS L. e -
CITY-§1-21P CITY-ST-ZiP

12. | hereby certify that the informatie pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporf or sefplemantal repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tHe séceiver or trpstee empowered to exacute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attgf’hbment with ag address, with all other like empowered.

) J —_— — -
SIGNATURE: / ~JAMEs L. UL MER /3 2a07 éb ﬁ7/-2-77/.2

RreoeiE OF SIGNING GFFICER OR DIRECTOR Date Daytime. Phone A




