| FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

DOCUMENT # P05000066978 Secretary of State
1. Entity Name ’ e 03-24-2008 90037 004 ***150.00
P.A. WELLS & CO., INC.
Principal Place of Busiress Mailing Addrass
600 SAGAMORE ROAD 600 SAGAMORE ROAD
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
[ RO TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2810476 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired O giiR’i 3:1;icitional
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 F L Zip Code

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

SIGNATURE
Stgnaturs, typed or prinisd name of registerad agert and tide i applicable. {NOTE: Registerad Agert signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD X Deiete TITLE O change T Addition
NAME ULMER, JAMES | NAME
STREET ADCRESS | 6000 SAGAMORE ROAD STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33301 . CITY-ST-ZiP
TITLE vD O velete TILE D ,E[Change [ Addition
NAME WELLS, BARBARA S NAME
STREET ADDRESS | 6000 SAGAMORE ROAD STREET ADDRESS
_on-si-zp | FT. LAUDERDALE, FL 33301 OITY-ST-2P
TITLE " ID X elete TMLE [ change [ Addition
NAME MALECEK, JOSEPH NAME
STREET ADDRESS | 600 SAGAMORE ROAD STREET ADDRESS .
CITY-§7-2iP FT. LAUDERDALE, FL 33301 CY-S1-2IP ’
THLE O Delete TmE y D O Change [ Addition
NAME NAME BowEN, FLLAEG “.
STREET ADDRESS ' SIS |4 08 SAOAPIRE 28D
OITY-§T-2P - Novstw |7 Lewrosrorrg, FL 33501
TIRLE [ Delete TILE S 7 O change S Addition
NAME HAME SALL 7 P Ry, T s
STREET ADDRESS STREETADORESS | &8 00 SACR A LE o7 D
CITY-S1-2IP | GV-S1W | LT AAar pERDRLE, FI 7330/
TILE T Doeete - §me ’ : £ Change * [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZP CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an atiachment with an address, with all othackke empowered.
SIGNATURE: % P ,;70'/

FIGNATURE AND TYPED OR PRINTED NAME OF SICGNING OFFICER OR DIRECTOR Dale

Daytime Phono #



