2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 07,2008 8:00 am

DOCUMENT # P06000052475 Y

1. Enfily Nams

WELLS SPECIALTY CONSULTING, INC.

Secretary of State

02-07-2008 90023 042 ***150.00

Prircipal Place of Business

2655 LAKE DR., #6
RIVIERA BEACH FL 33404

Mailing Address
2655 LAKE DR., #6

RIVIERA BEACH FL 33404
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WELLS, JEAN M.
2655 LAKE DR, #6
RIVIERA BEACH FL 33404

Sueet Address {P.O. Box Number is Naot Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for tha purpose of changing its registared office of registered agent, or £oin, in the Swate of Florida. | am familiar with. and accept

the obligations of regisiesed agent.
(O, )’h wWedl, -2 €08
SIGMATURE
q"l‘[t.l'\’ m arered Lanw: o ragslzmeg anertae] Mg anpicanin, {HOTE Regiinmec Agenl vinalire requrd waan ranaaling DATE

9. Elecion Camoaign Financing
Trust Fund Cenviaution. [

$5.00 may e
Added to Fees

OFFICERS AND DiPECTORS

11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiE P 0 Delete me ! Tean M. ikl g AChange [ Addition
AT WELLS, JEAN M. NAME FFoN SE Narina da)l N rive
STREET ADDRESS | 2655 LAKE DR., #6 ST3EFT ADDRESS
: 0 e FL 33Y
oTe-S2P | RIVIERA BEAGH FL 33404 o512 tobe Sownd IYS<
TRLE v 3 Deiele e V AT, S o Change (] Audition
. ) chnege/Der b
NAHE SCHNEGELBERGER, DAVID J. HAME Oﬁ v d_ A . ¢ 66 )
STREFT ADDRESS | 2655 LAKE DR., #6 sreeapeness | S F0K S E Mavin ~Y Orivc
r-sT-2P |RIVIERA BEACH FL 33404 oS /Hebe Sound FL IF¢s s
iE O Dewete e [ Change [ Addition
NEME i N 7 HAME _
STREET ADDRESS - T TN sweersvoRess | - - e -
CITY-ST- 218 LITY-ST-2IP
1ILE [} Delee THLE L] Change [ Addition
HARE HAME
SIRZET ADGRESS STAEET ADIRLSS
GITY-ST-2IP CMY-57-2IP
(i1 [ Detete TITLE JChange  [J Aadition
HAME NAHE
STREEY ADDRESS STREET ADDALSS
CITY-ST-2P CITY-ST- 20
TiE [ peiete T [Jchange (7] Addibon
MEME NAME
STREET ADDRESS STAEET ADIAESS
Iy -57-219 CITY-57-21F

12. | hareby cerlity that he information sunplied with this filing does net qualify tor the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental repart is true and “accurale and that my signaiure shall have the samz legal eftect as if made under cath; that | am an cfficer or diru.tor
ot the gorperation or the raceiver of frustee empowered to execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Black 12 or Block

it changed, or on an attachment with an address, with gl other like empowered.

Q/M /. o lhe

SIGNATURE:

S~ Qdf-oF S E/Gl)-s5e

ND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Law Gavimg Prone »




