2006 FOR PROFIT CORPORATION

DOCUMEET # PO7000001116

1. Enuity Name

ANNUAL REPORT (AR)

T

] o

VA e
& Fn T

ADOBE WELLS, INC.

¥ _ —

Fincipal Flace of Business R Mafling Address

TRT150 N.US HWY. 441 12160 N US HwY 441
OCALAYL FL 34475 : SSCALA FL 34475

2. Puncipal Place of Busiiess 3. Mailing Address

FILED
Feb 14,2006 08:00 AM
Secretary of State

TR

Suste, Apt. 3, et Suite, Apt. I, etc. 1st MOORE CRZE0R4 ‘10{05}
City & Stata City & Siate 4. FE1 Number Applied For
59-3440503 " TNatApplical
e Countey &p Countsy 5. Coriificate of Status Desiced fg;i Addvonal
L 6. Nems|and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

l

LUNDOCK, RODNEY G
3000 NW HWY 329
LOWELL FL 32663

Steeot Adoress (P.0. Box Number is No Acceplable)

Ciy

FL I Zip Cade

the ablgations of registered agent,

SIGNATURT

|78, The above named entty submits this statement for the purpase of changing its registered affice or registered agent, or beth, i the State of Ficricda. | am famitiar v;iih. and accw

Sigiaiure fyped 1:: Bl Matree of regalencd et amd Dile § applcatile

(NGTE Pegistoned Agemt eanahss smauied when rewsiating TAIE

FILE NOW!l! FEE IS $15000, . . . .
After May 1, 2006 Fee Will Be $550.00 . .
Hake Check Payable 16 Florida Depariment of State |

0. Eiectian Campaign Financing  $5.00 MayE-
Trust Fung Contibution. [ Added ta Feas

SIGNATURE:

i o OFHCERS AND DRRECTORS . ARV IUNGICHANGES TO CFFICERS AND DIREGTQB_S_._I_N_IEV_’_.?
T P 3 pete e [Oc€nange 3 4+
NAME LUNDOCK, RODNEY G ity
SIREET ADDRLSS | 3000 N.W. HVJY 329 - STRELT ADORESS

| cwest-ap LOWELL FL 32663 CaFY-ST- 2 UOUON4 33716 .

e VvPST l - T Detete I DT e LI g
HANIC LUNDOCK, MARGARET § HAME

STRLET ADDRESS {3000 N.W. Y 329 STHLES ADDRESS

Civy-5T-219 LOWELL FL 32663 Cuiy-57- 10

e - page mu 3 Cange [ Avatta
NARE HAML

STtk | AUUILEY STREET ADDRLSS

}_Cﬂ‘f-S‘t-m’ | CITY - 51-2IP
Tne 1 povete TILE O thange ] Adaine
HAME HAME
SIRCED AQDRTSS STREET ADBRESS
Ty -81-7P CITY-81-219
WE T peteta TiLE 3 Change At
NAME NAME
STAEET ADDRESS STREET ADDRESS
C5y¥-ST- 7P CTY - S1- TP
({13 3 petete HHE 3 Cliange A
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTv-§7- 2P CiTY - ST-2P
12. | hereby cortiy that the informalion supplied with this hing does not quatily for the exemptions contaned in Section 119, Florida Statutes, | further centify ihat the information

mdicated on {his feport of suppiemental report is true and 2ccurale and hat my signature shall have the same legal sftect as i mada undar oath, that t am an officer ot disector
ot he corporatian o #)e raceiver or trustee empowered 1o execule this sepon as required by Chapler 607, Piorida Statutes; and thal my pame appears in Black 10 or Btack 11
if changed, or on an ajlachumiaent with an addrass, with all athwer like ampowered.




