2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 09, 2007 8:00 am

DOCUMENT # P97000001116 ecretary of State
1. Entity Name
ADOBE WELLS, INC. 04-09-2007 90073 026 ***150.00
Principal Place of Business Mailing Address
12150 N.US HWY. 441 12150 N US HWY 441
LSRR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address )
2000 W oy 239 PO. Box I

Suite, Apl. #, clc. Suite, Apt. # olc. 1st MOORE CR2E034 (10/06)

City & Stale City & Stalo 4. FEI Number | Applied For
?@D\L\A\ . - \_OL»:)L-L\.. Q | - 59-3440503 { Not Applicable
.?i"’a LR COUG%‘\ %’& GO C"\“;t%a 5. Cortificalo of Status Desired [ gi-gfql‘:i‘;“m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUNDOCK, RODNEY G
3000 NW HWY 329 Sireet Address (P.O. Box Number is Nol Acceplable)
LOWELL FL 32663
City FL Zip Code

8. The above namod enlily submits this staterment for the purpose of changing its ragislered office or registered agent, or both, in the Slate of Florida. | amn familiar with, and accept
the cbligations of regislered agenl.

SIGNATURE

Signalure, ypael or printed name of registered agent and tile 1 apphcable. (NOIE: Remgstered Agonl signature recuired wher: remstaling b DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campalign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i P 3 Delote i [Jchange (] Addition
NAME LUNDQCK, RODNEY G NAML

st e apDRess | 3000 N.W. HWY 329 SIAFLT ADDRESS

CITY SE-2IF LOWELL FL 32683 CIY-81 7IP

M VPST [ Detele i CJ Clange [ Addition
NAME LUNDOCK, MARGARET 5 NARL

STt ADDRESs | 3000 NW. HWY 329 STRLI | ADDRE S5

Iy $1-7IP LOWELL FL 32663 Gy §1 2P

it O betore e [Jchange [ Addition
NARE Newdl

SIREL L ADDRESS SIET ARDRISS

CIY ST-7P ClY-$1- 2

ittt O pelale 1t [ Change [ Addilion
NAMY NAMY

STRILT ADDRESS SIRITT ADDRESS

CiY sl 4ip CIy SI 4P

e O oetete e [ thange [ Addition
RAME NAI

SIRET ADDRESS STREL | ADDRISS

CiIY - S1-7iP Y- S1- 2P

mr O Deleie i [ &hange  {_] Addtlion
NAMI NAMI

STREET ADDRESS STALLT ADDRESS

Y- SE-2P CIrY-$1- 21

12. | heroby corlify lhat the information supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify hat the informalion
indicaled on this roporl or supplemental reporl is rue and accuraic and Ihal my signatwre shall have the same legal effect as if made under oalh; lhal | am an officer or director
of tho corporation or the roceiver or trustee empowored lo execula this reperl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an allachment with an address, with all cther like empoworod.

SIGNATURE:

SIGNATUHRE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTQR e Daynrre $hone ¥




