2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000056348 Apr 17,2006 08:00 AN
b oyt Secretary of Stat
ale
WEAR ELSE, INC.
Principa! Place of Business Mailing Address
3781 D NCVA RD 41 SUNDUNES CIRCLE
PORT ORANGE FL 32129 PONCE INLET FL 32127
2. Principal Place of Business . T 3. A{.‘;';all'ang Address — 8
Suite, Apl. ¥, gic. Suite, Apt. £, eic. — 1st MOORE CR2E034 (10/05)
Cry 8 State Cily & State — 4. FCi thumber Apphed Far -
56-3271699 Mot Applicable
Zip Couniry L zp Countey 5. Certificate of Status Desired M $8.75 Additional
) ) Feg Required
6. Name and Adgdress of Current Begistered Agent 7. Name and Address of New Registered Agent
. 5| MName. . S . o
§1EES%NSSL!R1LEESY éTF!%LE Stroet Address [P O, Bax Number i1s Mot Acceptable)
PONCE INLET FL 32127
City FL 2y Code
B, The above named entity submits this statement for the ;:;.-:fpose of changing its registered office of registered agent, or hoth, in the Staté of Florida. | am farmiliar with, and accept
tne oohgations of registered agent
SIGMATURE . - : ; .- T
Sigquatire typed o prvted name of egsterad agent and lifle if apribcatie INOTE Repilered Agent signalure required whers remstatni) DATE
Y B T il‘ B T T Che e o]
Y FILE NOWg. :E E&ng‘lﬂlﬂg : iy 9. Election Campaign Financing $5.00 may Be
L Atter May 1, 2006 Fee ] “.~ e $-5:.-9‘-<:--.w W Trust Fund Comribution. [ Added ta Fees
‘Make Check Payabie to Florlda Department of State
10, ) OFFICERS AND DIRECTORS 1. ADDTIONS | CUANGES TO OFFICERS AND DIRECTORS IN 11
itk P T Detele TIE I Change [ Addiien
RAME REED, SHIRLEY LS. NAME
STREET ADDRESS |41 SUNDUNES CIRCLE STRERT ADDRESS H000051307h
cry-SI-ZP  |PONCE INLET FL 32127 _§ Gy-si-ab P29/ 0e-801 n-00d4 150, O
TE v 3 Detee e CiThangs T Addilon
HAME REED, MIKE HARYE
SYREET AGDRESS 141 SUNDUNES CIRCLE SIRELT ADDRESS
cov-5T-ZP |PONCE INLET FL 32127 B _ Giny-5T- 7P R
i s 3 petcte e [ Crange £ Aduituon,
HAME REED, MIKE NAME
STREET ADORESS 1 41 SUNDUNES CIRCLE SIREET MDDRESS
Ciy-§1-2P PONCE INLET FL 32127 ) Ciry. S7- 24P e . .
TRE T T Delete g T Change [ Addifion
NAME REED, SHIRLEY L HAME
STRIET ADDRESS (41 SUNDUNES CIRCLE STREET ADDRESS
CIry-31-21P PONCE INLET FL 32127 3 o iry-Si- e i .
TE - 7 Delate TE DO Cange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o Ciry-ST- 2P _ ) o
£ 114 3 Delete THE [ clange ] Addition
NAME NAKE
SIREEY ADDRESS SIREET ADDRESS
Ciyy-ST-7P Cy-5T-21p o
12, | hereby cerlify that the information supplied with ths filing does not qually for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on s report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or direci
aof Ihe corporaton or the receiver of rustes empowered to execute this report as sequired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
# changed, or on an stachment with an address, with ai other iike empowered.
SIGNATURE: M{M SHiRLeY L. REeD W-12-06 3V %0179
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davime Phone #
. . - T N LT L e




