2008 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P05000099412

1. Entity Name
WELLS INVESTMENT HOLDINGS, INC.

Apr 29, 2008 08:00 AN
Secretary of State

Prncipal Place of Business Mailing Address
105 IRENE DRIVE 105 IRENE DRIVE
BUTLER, PA 16001 BUTLER, PA 16001
03022008 No Chg-P CRZED34 (11/08)
DO NOT WRITE IN THIS SPACE e Aoprad Far
01-0840071 Not Applicable
5. Certificate of Status Deswed O ?‘;.e'gg]l:\irdg‘;ﬁonal

6. Name and Address of Current Registered Agent

MELLINGER, DARIN. WADE ESQUIRE Do NOT WR'TE

18851 NORTHEAST 29TH AVENUE

AVENTURA, FL. 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped of prnted name of registedad agent and roe It applicablo. {NOTE: Registeret Agenl signature requwed when ronstalag) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ e
e P.D 802 08-000 000 5 150,00
NAME WELLS, DONNA L

STREET ADDRESS | 105 IRENE DRIVE
CITY-8T- 29 BUTLER, PA 16001

e VP,D

NAME YOUNG, MARK J
STREET ADDRESS | 105 IRENE DRIVE
CIrY-57-2P BUTLER, PA 16001

TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST-2P

TIMLE

HAME

STHEET ADDRESS
CITY-81-2AP

TME

NAME

STRLLT ADDRESS
CITy-81-21P

t

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptons contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recever or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes;-and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all cther ke empoweared.

SIGNATURE:/&‘?MWM‘Z@ Dovit b Wetes g/wﬁy V24 4 3/- L3883
7 7

SGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daybrms Phone #




