S FILED

2008 FOE:&&RLTRCE%%I:‘?TRATION 4 ecretary of State

DOCU MENT # P07000075245 04-07-2008 90054 046 ***150.00

1. Entity Name *
WELLS & DUBOSE, INC.

Pringipal Place of Business Mzlling Address - B B 0 0 8 S 8 9
3218 ERSKINE DR 3218 ERSKINE DR .
ORLANDO, FL 32825 ORLANDO, FL 32825

Apr 29, 2008 8:00 am

sz —7—— [NV
0 N. drange
Suite, Apt. ¥, etc. Jsmle st ¥, 2‘; 40 02152008  Chg-P CR2EQ34 {12/06)
City & State City & State . 4, FEl Nurnbet Applied For
0f/ﬂ.4da J p/df{dﬂ 4‘)[ 37/0 Not Applicabla
an Couniry 32 5. 8 0 l Couniry 5. Cartficate ol Status Dasived ] ggg;ﬁmw
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registersd Agent
Name

HENDRY, STONER, CALANDRINO & BROWN, P.A,
20 N ORANGE AVE Street Address {P.0. Box Number is Not Accoptable]
STE 600

ORLANDO, FL 32801

City FL I Zip Code

8. The sbova named entliy submuls this stalement lor the purpose ol changing its ragistared office or ragisierad agent, or bolh, in 1he Stata of Florida, | am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Sgnatire, tyDad Of DATIEN AT Ol iEQRUIETEO A6 31 K0 o 3DphCEDe. INOTE Ragraterea AQent SGriaiur s 190ured when (erssalng) DATE
FILE NOWN! FEE IS $150.00 9. Etoction Campaign Finanging $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PD O Delete TILE O Change  [J Adcition
NAME WELLS, ANDREW J HAME
STREET ADDRESS | 3218 ERSKINE DR STREEY ADORESS
CIY-§1-1P ORLANDO, FL 32825 GITY-5r. 2P
TIME VPSD O petete TITLE [Jcrange (7] Adattion
NAME DUBOSE, TIMOTHY M HAME
STREET ADORESS | 3224 ERSKINE DR STREET ADDAESS
Grr-57-2p ORLANDOQ, FL 32825 CImY-ST- 2
miE O peiziz TE O crange [ Acdttion
NAME NAE
STREET ADDRESS STREET ADDRESS
City- 8129 CITY-51- 21
TME 7 Delets TME [ Crange [ Adeition
HAME HAME
STREET ADDRESS STREET ADORESS
Cuy-st-op CTY-51- 0
e O Dewe e Ocrange [ Adoition
NME NAME
STREET ADDRESS STREET ADOAESS
LITY-S1- 2P CTY-SI1-7P
mE 7 petee WILE Octange [ Asdiion
RAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5i-ap . CITy-§1-21p

12, | hereby conily thal Ihe intormation suppliod with this filing does not qualily for ihe exomptions containad in Chapter 119, Florida Statules, ) lurther certily thal the information
indicated on this report or supplemental repon igtrue and ccurate and that my signaturg shall nave the same legal efiect as it redo under oath; that | am an ofticer or director
of the corporation of the recgaw ered 10 exacule this raporl as required by Chapier 607, Florida Statutes; and that my name appesrs in 8lock 10 or Block 11 i
changed, or on an altachmes gh 2] other like empowered.

SIGNATURE:




