2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000131665 FILED
1. Entity Name
THOMAS WELLS, INC _ 06 SEP 20 P4 2:32
BTN ' SCORE TAMY Or STATE
Principal Place of Business Mailing Address TAL LAHAS SEE i’.‘ 'LO R{DA
13591 100TH TERRACE 13591 100TH TERRACE ! ’
LIVE OAK, FL 32060 LIVE OAK, FL 32060
R s v A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09152006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
20 ~ é,{( ?2\‘7 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deswed [ gg'gfqu"ﬁm"a’
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WELLS, BAMBI -
13591 100TH TERRACE Street Address (P.0. Box Number is Not Acceptable}
LIVE OAK, FL 32060
City FL 1 Zip Code

8. 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 obiigations of registered agent.

SIGNATURE
Slpnature, typed o prindad name of registensd sgent and tie if eppéicable. {NQTE: Ragistersd Agart signahre requirsd when reinststing) DATE
/ FILE NOW!!I_FEE IS $150.00 J 9. Elaction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ' [ Detete TRE O Change (3 Addition
RAME WELLS, THOMAS NAME o | TN T I R T Y b |
STREETADDRESS | 13581 100TH TERRAGE STREET ADORESS 09/ 26 A 0E—-01075--037  ##150.00
CITY-ST-2P LIVE QAK, FL 32060 CITY-ST-21P
TME SEC [T Detera TME [Jchange [ Addition
NAME WELLS, BAMBI NAME
STREET ADORESS | 13591 100TH TERRACE STREET ADORESS
CITY-ST-2P LIVE OAK, FL 32060 CITY-ST.2P
TME O Detets TME [ change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADORESS
CITY-S1-2P CITY-ST-2P
TME O petete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CIrY-S1-1P
me [ Delete TTLE Oichange [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-7P
me [ petete TTLE : [ Ctange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signatura 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 empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an a;a:r?ant with an address, with all other like empowered.

SIGNATURE: M&_ﬂgﬂﬂgb well\s  9-15-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne #

g e SEP 91 2006



