2007 FOR PROFIT CORPORATION FILED

ANNYAL REPORT Aug 29,2007 08:00 A

DOCUMENT # P05000131665

1. Entity Name
THOMAS WELLS, INC

Principel Place of Business Mailing Address
13591 100TH TERRACE 13591 100TH TERRACE
LIVE OAK, FL 32060 LIVE OAK, FL 32060

OO A

08132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty P

20-3559277 Not Applicable
N . $8.75 Additional
5. Cerlilicate of Status Desired (] Fee Raguirad

6, Name and Address of Current Ragisterad Agent

e e DO NOT WRITE
LIVE OAK, FL 32060 IN THIS SPACE

8. The ebova named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famdiar with, and accept
the abligations of repislered agent.

SIGNATURE
Sigrature. tyead or ponted name of reg:stered ageni and ttie iIf apphcatie. {NOTE; Regrstared Agent signatura required whon rauistatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedta Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TIE P
NAME WELLS, THOMAS
STREET ADDRESS | 13591 100TH TERRACE
orv-s-zp | LIVE QAK, FL 32060 L0007 72984
e SEC 08/29/07-30002-018 150,09
NAME WELLS, BAMBI

STREETADDAESS | 13591 100TH TERRACE
CITY-51-2IP LIVE OAK, FL 32060

TIILE
NAME

oty DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
cITy-Sr-21p

TNE

NAME

STREEY ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flerida Statutes. | further certify that the information
ingicated on this report or supplamental repert is trua and accurate and that my signature shall have the same lagal effect as if made under eath; that | am an cfficer or director
ol the corporation of the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aitachmeny with an addres$ \with all other like empowered.
SIGNATURE: 87/2 7/07 294 208 G547
R PRINTED NAME OF $IGNING OFFICER OR OIRECTOR Date Deytine Prone 1 =

SIGNATURE AND TYP,

M




