2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # P06000033062

1. Entity Name
WELL-RUN CONCEPTS, INC.

Secretary of State

03-03-2008 90211 018 ***150.00

Principal Place of Busingss

1626 SE 29TH TERRACE, SUITE 300-170
OCALA, FL 34477

Mailing Address

OCALA, FL 34471

1626 SE 29TH TERRACE, SUITE 300-170

4003 ¢V

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LD

Suite, Apt. #, ete. Suite, Apt. #, atc.

02232008 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEI Number Appiled For
20-4439621 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired | Fao Requited
6. Name and Adtross of Current Registered Agent 7. Name and Addrass of New Registared Agent
Nameg R ———
SELLAND, JENNIFER C Lorvriee K, TenpiFrare C

1626 SE 29TH TERRACE, SUITE 300-170
OCALA, FLL 34471

Street Addr?s(PgE 74?: rig Not A cefpla

wiie 3c9-176

City

ocola_ FL | *%q 7

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

the obsligations if r?islered agent : ! G
SIGNATUHE Z
l

X_ A-A9-08

af prinmd ng: Wal rgaared ajanl and tila 4 applicabe,

(NOTE: Registarad Atent signature requirad whart rainatating)

FILE NOWM FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

10
TILE PST {7 Delete TALE _ Rlthange [ Addition
e SELLAND, JENNIFER C e Zantee ks Jermi < (.
STREET ADDRESS | 1626 SE 29TH TERRACE, SUITE 300-170 STREET ADDRESS
CITY-5i-7p OCALA, FL 34471 CIrY-ST-zip o
me [ Detee TnE vice Pre é = evvl'; CIchange  EARddition
NAME NAME W, Z2amecky L
STREET ADDRESS STREET ADDRESS g% {Se 780a S, S e e 30970
CiTY-ST-2P CIrY-Se-z [% 'FC- -~y 7/ -
TLE 1 Delete TITLE rRange [ Addition
NAME NAME
STREET ADDRESS s anpess | 9O D 5.617& S'f Swite 36?",?0
oTY-ST-2P oiry-51-zp O Colo ‘FL 3 HY 7{
FTLE 0 Gelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-5T-2P CrY-sT-z2P
TITLE O Delete TIMLE O change ] Addition
NAME NAME
STREEF AODRESS STREEF ADDRESS
CITY-ST-2P CIFY-5T-2P
TTTLE [ Delate TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P

12. 1 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 report or supplemental raport is true and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

Fenanifer.
Zoame bk

KZ2EF ) I iy 6

cad




