FILED
2007 PO NRUAL REPORT 10N Mar 05, 2007 8:00 am

DOCUMENT # P06000033062 Secretary of State
1. Entity Name
WELL-RUN CONCEPTS, INC. 03-05-2007 90040 023 ***150.00
Principal Place of Business Mailing Address
1626 SE 29TH TERRACE, SUITE 300-170 1626 SE 29TH TERRACE, SUITE 300-170 .-
OCALA, FL 3447 OCALA, FL 3447 _ h .
BRI IR i

2. Principal Place of Business - No F.O. Box 3. Mailing Address \ i m h il ! ‘ i

Suite, Apt. #, etc. Suite, Apt. #, efc. 02012007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

DO -7 PhA/ Not Appiicable
Zip Country Zip Country 5. Certilicate of Status Desired O Egzi mﬂml
8. Name and Addross of Current Reglstored Agemt 7. Nzme and Addross of Now Reg d Agont

Name

SELLAND, JENNIFER C
1626 SE 29TH TERRACE, SUITE 300-170 Street Address {P.0Q. Box Number is Not Acceptable)
OCALA, FL 34471

City FL I Zip Code

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floricia. | am farmiliar with, and accept

the obligations of registered agent. Q
smununew s &M
S

or pri ame of registerad agert and tte ¥ sppicable. (NOTE. Regizmred Agsr signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PST ] Detete TIMLE [JChange ] Addition
HAME SELLAND, JENNIFER C NAME
STREET ADDRESS | 1626 SE 29TH TERRACE, SUITE 300-170 STREET ADDRESS
Y- 51- 20 OCALA, FL 34471 CiTY-$T-2P
TRE [ petete TINE [ crange [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
CY-§T-2P orTY-S1-2P
TME 1 petere TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P oITY-S1-2P
TME T Delete ANE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CrY-81-2P
TILE [ Detete Tme [ Change [T Aadition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-§7-2P Ty -SI-2P
L 7 Detete TE . Ocmnge ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CTY-ST- 2P

12. | hereby certify that the inforrnation supplied with this filing dpes not quaiify for the exemptions contained in Chapter 119, Florica Statules. | further certify thet the information
indicated on this report ar supplemental repott is 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 corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes: and that my name appeats in Biock 10 or Block 11 if

changed, of on an at[acl’lmenl with an address, with all other like empowered.
smuxrune:&(ﬁy W >/ /07 SH53—624-689

mmﬂ*n lule Daytme Phone #

T Jennifer . Se)lamo&



