FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000049981 04-26-2007 90197 009 ***150.00

1. Entity Name
SOUTHERN WELL DRILLING, INC.

Principal Placs of Business Mailing Address o &“ “%235 %

3467 S. HILLSBORQUGH AVENUE 3467 S. HILLSBORQUGH AVENUE

ARCADIA, FL 34266 ARCADIA, FL 34266 o '

S B S R G AAYR ARG TR NGE R
Suite, Apt. #, elc. Suite, Apl. #, etc. 04182007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numbe Applied For

;0 “‘{95({?50 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?GPE‘ ggq S::Ld;lional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PUMMELL, JOHNATHON L
3467 S. HILLSBOROUGH AVENUE Strest Addrass {P.C. Box Number is Mot Acceplable)
ARCADIA, FL 34266

City FL I Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE
Sigralure, typed or prited name of registered agenl and Wtie if appiicable {NOTE: Registered Agant signalure required wnen rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE P (] Delete THLE O Change [ Addition
HAME PUMMELL, JOHNATHON L NAME
STREET ADDRESS | 3467 S. HILLSBORQUGH AVENUE SIREFT ADDAESS
CITY-S7-29 ARCADIA, FL. 34266 CITY-ST-2IP
TILE VP O Celate TILE 7} Change {3 Addition
NAME PUMMELL, ANGELA M NAME
STREET ADDRESS | 3467 S. HILLSBOROUGH AVENUE SIREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 CITY-ST-2IP o
THLE [ eete TALE ~.. . [CIchege [ Addiios e
NAME NAME e ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-87-21P
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-ST-2IP
TILE O petete TILE [CJChange ~ £ Addition
NAME NAME , I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TitE [Jchange [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida States. | further certily that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legat affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, it other likeyempowered.
S l GNATU RE: {GNATURE AND TYPED DR PRINTED NAME OF Slﬁﬁﬁégﬂtﬂ% PUHHm y‘lhi“‘ 07 pégy:#ﬂ- 7w3




