FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000081572 04-24-2006 90364 024 ***150.00
1. Entity Name
WELLS INVESTMENTS, INC.
Principal Place of Business Mailing Addrass 6 “ u z 3 8:) J
521 WESTCENTRAL AVE 521 WESTCENTRAL AVE )
WINTER HAVEN, FL 33880  US WINTER HAVEN, FL 33880  US
z Principal Place of Business 3 Mailing Address ‘ {"”lll “I ’l’l’ Hm Ilm IlHI ||m I|‘I‘ ‘I}l‘ ”ll‘ |"|’ ﬂl]l Hl]ll‘ “ ‘“.
de, Apt. #, . ite, Apt. #, etc.
Suie, Apt. #, atc Suite. Apt. #, etc 04172006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0637339 Not Applicable
Zi ali Zi Count iti
P Country " oy 5. Cortiicate of Staws Desiad ~ [] $8-75 Additional
Fee Required
%. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BOSWELL, CLARENCE A lurrec, Moark G.
150 EAST DAVIDSON STREET Street Address (P.0O. Box Number is Not Acceplable‘)}\ .
BARTOW, FL 33830 2SS Maanslia Ve, SuN
City N Zip Code
Ui e Moosve va FL |3SRSQ
8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE { p"‘% ng 9‘/\ L{: (g /06
Signaturs, typed or nrMed name of registered agenl and ke if applicatss, \ (NOTE: Registered Agent signature requied when seinatatng} DATE
FILE NOWIl! FEE IS $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
LE P [ pelete TLE O Change [ Addition
NAME WELLS, JAMES P NAME
SIREETADDAESS | 521 WEST CENTRAL AVE STAEET ADDAESS
CIfY-81-2Ip WINTER HAVEN, FL CITy-ST-2IP
TILE 71 Delele TLE {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2iP CIry-Sr-21P
1NLE 1 Detete TITLE ] Change [} Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIny - S1.21p CIFY-ST1-2IP
1M [T Delete TITLE 3 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 1 Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | pirv-sr-zp
TIRE [ Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-Si-2IP
12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report er supplemenial report is true and aceurate and that my signalure shall have the same legal eflect as if made under oath; that { am an oflicer or director
of the corporation or the receiver or irustee empowered to exegute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or 8lock 11
changed, or on an atiachment with an address, with all gth empowerad.

SIGHA ND'TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Voale Dagirne Frone ¥

SIGNATURE: L \ q \qipea 0lo Bp3- 29 - 23 61

\



