bl L‘x .
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 08,2006 08:00 AM
DOCUMENT # P94000050561 Secretary of State

1. Entay Mame
B-WELL KENNEL, INC.

Principal Place of Business Mailing Address
167139 SAM C ROAD 16139 5AM C ROAD
BROODKSVILLE, FL 34613 BROOKSVILLE, F1 34613
02012006 No Chg-P CRZEQ34 {11/05)
{}{3 NG}. WRiTE IN TH‘S SpﬂCE 4, FEI Number Appled For
58-3260860 Not Applicable
. Certificate of Status Desired O ?g-gi lﬁ;‘zn"’"al

8. Name and Address of Current Registered Agent

WELLS, VERA B PO NOT WRITE

16132 SAM C ROAD

BROOKSVILLE, FL 34613 IN THIS SPACE

3. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, ang accept
the ckligations of registeres agent

SIGNATURE — -
Tgnanrs trped of prated aame of safpseted sgent Bnd Ll £ Bipicabie, HOTE Ragist Agerm requded whan a} DATE
FILE NOWY! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tsust Fund Contribution Added fo Fees
18. OFFHCERS aAND DIRECTORS f _
E P
AME WELLS, VERA B

STREET ADDAESS | 16130 SAM C RD,
CIY-ST-2P BROOKSVILLE, FL

w " LO00004E5493 )
M STEWART, JAMES S 0271 8/06-00098-020 150,00

STREET ADDRESS | 7051 MULLINS RD
CITY-51-2P BROOKSVILLE, FL 346089

HILE
HANE

ey DO NOT WRITE

THE iN ?His $PA{:'E

NAMZ
STHEET ADDRESS
{8Y-§1-2P

nne

NAME

ST3:ET ADDRESS
GiTy-S1-21P

iLe

NAME

STREET ADDRESS
CITY - §7-21P

12. | nereby certify hat the informaticn supplied with this filng does not qualify for he exemphions contaned i Chapler 113 Flonda Statutes. | further ceriify that the informalfion
Ingicated an this repart or suppigmental regort is true and accurate and that my signature shall kave the same legal effect 28 if made urder oath, that 1 am an officer or girector
ol the corporahon of e recever of Tuske ampowerad © exscute this reparl as required by Chapler 607, Florida Staiuies, and that my name appests w Block 10 o7 Block 11 if
changed. or on an attachment with a; , with all other like empowered

SIGNATURE: L /M/ o/_%zc:

E OF SIGNING OFFICER OR DIRECTOR 7 Pome Dagtirme Proce £




