2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000144861

1. Entity Name

AFFORDABLE SCOOTERS & WHEELCHAIRS, INC.

Secretary of State

01-22-2007 90074 036 ***150.00

Principal Place of Business

1672 PROMENADE (IR.
PORT ORANGE, FL 32127

Mailirng Addrass
1672 PROMENADE CIR.

PORY ORANGE, FL 32127

P.O. Box#

2. Princigral Place of Business -
./s'a'/m Ol Hoy Livn

3. Mailing Address

T

Suite, Ap1. 4, etc.

# 7

Suite, Apl. #, elc.

01112007 Chg-P CR2EQM (12/08)

Feb 14, 2007 8:00 am

e e

ity & Siate City & State 4. FE| Number Appllad For
d WA/ ﬁ ’ 20- 343340 Not Applicable
Zp Country Zip Country . ; $8.75 addional
327/ ;24‘“’( 5. Cenilicata of Status Desired | Foo Required
5. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agent
Nama
WELLBY, SIMON ..
1672 PROMENADE CIR. Strent Address (P.O. Box Number is Not Acteptable)
PORT ORANGE, FL 32127
Ciy FL I Zip Cods

tha obligations of regisiered agant.

SIGNATURE

8. The above named eniity submits this stalemant lor the purpose of changing its registered ofiice ¢r registered agant. or both, in the State of Florida. | am lamiliar with, end accept

Skgnure, DR O PIvdes N of FGHIFTI S0m @G ITE I SDPRCEbRE.

[NOTE: Raguetiréa A $x0Aks K1 Wit Henglaling)

DATE

FILE NOWII! PEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

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

nre D 7 Oerate NI [ cCrange [ Addition
NAME WELLBY, SIMON J. NAME

STREET ADDRESS | 1672 PROMENADE CIR, STREET ADOAESS

£ITy-ST- 7 PORT ORANGE, FL. 32127 CItY-ST-2P

RE o 0 de'we e Ochange [ Acdition
NAME WELLBY. RACHAEL A, NAME

STREET ADDRESS | 1872 PROMENADE CIR, STAEET ADDAESS

CiTy-ST- 7 PORT QRANGE, FL 32127 Y- 5T-2P

e O Desets mLe O Cunge [ Addition
NAME MAME

STREET ADDAESS SIREET ADDRESS

oy-51.29 TY-ST-ZP

LT O.psiess R M thage [ Agdition
RAME NAME

STREFF ACORESS STREET ADORESS

wry-31.7e ay-§1-2p

TIILE [ Delete TLE O crange  [J Akdition
NAME HAME

STREEY ADDRESS STREET ADDRESS

(4TY-5T-20 CITY-ST- 2P

T O oeleie mu O cmange  J Adcition
NAME NAWE

STREEY ADORESS STREET ADDRESS

CITY-§T- 2P CY-§t-ap

indicated on this repont or supplemental repoit is true an

12, | hereby certity thal iha information Supplied with this liing does not quality 1o the exemptlions conlained in Chapter 119, Florida Statutes. | turiher certity that the information
accurate and that my signature shafl have the same legal attect as it made under oain; that | 8m an oflicer or directos

ol tha cofparation of tha receiver of rustee empowered (0 axecule this repor as reguired by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




