2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000014666 May 01, 2008 08:00 AN
1, Ertity Name S
ecretary of State
WELLS PERFORMANCE, INC., ry
Prrcipal Prace of Business Mailing Acldress
1347 UNIVERSITY BLVD. NORTH 1347 UNIVERSITY BLVD. NORTH
e e H“““H‘I mu I‘l“ ||m||“} Ilm Ilm UIH |m| |W| IMI Imm” ‘m
2. Prncipal Place of Businass - No P O. Box # 3. Mailing Addrass
Suile, Apt 7 eto. Suite, Apt #, glc. 18t MOORE CR2ED34 (10/07)
City & State City & State 4. FE: Number Appiied For
59-3224017 Not Apcticable
o Country Zip Contry 5. Certficate of Siatus Desied rl §8'75 Additional
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1W3E4I;L3’N'il\JEEF£SITY BLVD. NORTH Street Addrecs (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 |

City FL. Zm Code

8. The avove named sruly submis this statgment for tha purnese of changing i1ls registered office or registared agent, or £otn, in the State of Flonda. | am tamiliar with, and accept
the coligations of registered ayent.

SIGNATURE

Sanatune, APed Of PRirod Lame o g itiad aderlaw M farpicagie, NGTE Fegisiried AGOMT egnata’c "eaiarnn wer ranrinlr gh DATF

FILE- NOWI!’ FEE IS $1 50 GD -
After'May 1, 2008 Feo wm Be 3550 00
:Make Check Payab!e to l.lorida Depanmeni o! | State;

8. Eieclion Camoaign Financing $5.00 mMay Be
Trust Fund Contiivution, [ Added to Fees

10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 ‘
TLE P Y oelere THLF Change [ Aadition
e WELLS, JEFFREY D NAME ggﬂggﬂgﬁ%{gﬁ

STREET A0DRESS | 3513 MAJESTIC OAKS DR. STREET ADDRESS 05/ 009 150.00 ‘
CITY-ST-21° JACKSONVILLE FL 32277 cm«m-.’lr_",

ML 3 pesele TITLE [ Crange  [] Accition
NAME HAME

STREFT ARDRESS STREFT ADDRESS

SITY-51- 2% OITY-§5- 2P

(I 3 derete nL [0 Change  [C] Adidition
NAKE [ 13

STRZET ADCRESS STALET ADDRESS

LTy~ ST- 21 TITY-ST-71P

10LE [ Duiete MILE O change [ hadibon
HAME HAML

STREET ADGRESS STSEET ADDAESS

LITY-ST- 20 CIrY-SI- 2P

e 3 Desle TILL [J Crange [ Aadition
HAME HEME

STREET ADGRESS SHAEET ADDRESS

CITY-SE- 217 GITY-S1-2IP

i 3 Deete M E [ changs  [] Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy ST- 217 crv-54

arniuons confaned in Section 119, Flerida Statutes | forinar certfy thar the information
ature siall have tho samo legal eftact asif made unda: oath: that | am an otficer or director
rquired by Chapter 607. Ficnda Statutes: and that my name appears in Bluck 10 or Block 11

//Zé’ 0% GO T3S T TE
SIGNATURE AKD TYPED OR PRINTED NAME OF SWNMFHC!H OR DIRESTOR Las Tlaglrviar Facies #

12. | hereby certity that the information supplisd with this filing doea net gualfy for the
ndicatcd on this report or supplercental report s trae and atcurate ana nal my
Gfthe curporation or the raceiver ar trustee ampowered 16 execute s repor
it changna, or ur an atachment with an address, with ail othar bk nENAY

SIGNATURE:




