2007 FOR PROFIT CORPORATION

ANNUAL REPORT

L S -

FILED
Mar 09, 2007 8:00 am

DOCUMENT # P06000052475

. Entity Name
WELLS SPECIALTY CONSULTING, INC.

Secretary of State

02-22-2007 90012 043 ***150.00

Principal Placa of Businass

2655 LAKE DR., #6
RIVIERA BEACH, FL. 33404

Mailing Addross

2655 LAKE DR., #6
RIVIERA BEACH, FL 33404

R N AL

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Acdress
Suite. Apt. #. alc. Suile, Apt. #, elc. 01252007 Chg-P CR2ZED34 (12/06)
City & Siate City & Staie mbar Applied For
"BLT82 99 S Hanmem
zp Courry Ze Cauntry 5. Conificate of Siatus Desied [ gg Additonad
. Name and Address of C nt Reg Agent 7. Nams and Adich of Nyw Regh d Agent
Name
WELLS, JEAN M.
2655 LAKE DR., #6 Strewt Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404
Tty FL J Zip Cods
8. The above named entity submilg this sialoment for the purpese of changing 15 ragi d office or

the obligations ol registered agent.

SIGNATURE

Qi d agenl. or bath. in the Siate of Rorida. | am familiar with, and accept

. Wypad o panted nams of ragesiorsd S0erT and tie £ apolcabie. (NOTE: Regamrea AQent SQrmwre mouired wihen (sinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 5o
Aftor May 3, 2007 Fee wifl be $550.00 Trust Fund Contribution. O added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TME P 1 Detete me Othane [ Askion
NAME WELLS, JEAN M. KANGE
STREET ADORESS | 2655 LAKE DR., #6 SIREET ADDRESS
Cy-57-2P RIVIERA BEACH. FL 33404 ify.st.op
TLE v O Detete TINE O Cherge T3 Addition
NAME SCHNEGELBERGER, DAVID J. HAME
SIREET ADDRESS | 2655 LAKE DR., #8 STREET ADORESS
city-51-oF RIVIERA BEACH. FL 33404 CITY-ST-71P
TmE O pexes e O Crangs  [J Aadition
WANE WAME
STREET ADDRESS STREET ADORESS
CTY-51-2P oY -Si-apP
ms O Detete nE D Cange [T Addition
NAME HAME
STREET ADDRESS STREET ADFESS
CTY-SI- 1P oy-S1-20F
ME O Deleta NILE O crage  J Aditin
WAME NAME
STREET ADORESS STREET ADDRESS
Gy -S1- 1P Ciry-S1-2IP
ThE {3 Deietr TME O change [ Addition
NANE NAME
STREET ADORLSS STREET ADORESS
CITy-51-2P Y-S5 2P
12. | hereby that the information supplied with Lhis m_ﬁ toes not qualily for the exemptions contained in Chapter 119, Rorida Slatutes. | further certity that the information
indicatad on rapon of supplemental report is true accurate and that my signature shall have the same Jagal effect as it made under oath; thal 1 am an oflicer or director

of the Corporation o the recaiver or tustes empower:

changed, or On an atachment addrm with all othes ke ampowerad.
SIGNATURE: @ém &M/

ad 1D exocute this repor\ 83 required by Chaptar 607, Florida Statutss; and thal my name appears in Block 10 or Block 11 #

Aov-¢ ) S-S/ ys, 5

muwmwmwmnum




