2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000120442

1. Entity Name
THE WELBOURN-NATHE GROUP, P.A.

Jul 31, 2006 8:00 am
Secretary of State

07-31-2006 90009 014 ***150.00

Principal Place of Business Mailing Address

37206 CLINTON AVE 37206 CLINTON AVE

SUITE A SUITE A ‘

DADE CITY, FL 33525 US DADE CITY, FL 33525 US

R T JGRD A AR A GAEL
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

20-3391045 Not Applicable

Zp Country Zp Country 5. Certficate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELBOQURN, RCBERT L
11835 CARMEN AVE
DADE CITY, FL 33525

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ol regisiered agent and ttle if applicable

(NOTE: Aagistared Agant signature required when reinstating) pATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with $. 607.193(2)(b), F.S., the
Added to Fees

corporation did not feceive the pror notice.

10. QFFICERS AND DIRECTORS

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITE [JChange [ Acdition
NAME WELBCOURN, ROBERT L NAME
STREET ADDRESS | 11835 CARMEN AVE STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-ZP
TITLE DVST O velete TITLE O change [ Addition
NAME NATHE, CANDACE L NAME
STREET ADDRESS | 15730 JOHN MCCARTHY RD STREET ADDRESS
CTY-§T-21P DADE CITY, FL 33523 CITY-ST-ZIP
TILE 1 Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P LITY-S1-2P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P° CiTY-ST- 2
TIRLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | fufther certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal eftect as if made under path; that ! am an officer or director

of the corporation or the receiver or trusteg empowere: axe
changed, or on an attachmeptwith an a

ered.

Candace L Nathe

report as required by Chapter 607, Florida Statutes; and that my name dppears in Block 10 or Block 11if

7/26/06 3562-567-0099

SIGNATURE: x

Cate Daytime Phone #




