. FILED

Feb 19,2008 8:00 am
2008 FOR RUAL REPORT \TION Secretary of State

DOCUMENT # P97000012208 02-19-2008 90024 031 ***150.00

1. Entity Name
WELBOURNE AVE. CORP.

Principal Place of Business Mailing Address i
222 5, PENNSYLVANIA AVE., SUITE 200 P 0 BOX 2146
WINTER PARK, FL 32789 SUITE 210

WINTER PARK, FL 32780  US

Suite, Apt. #, etc. Suita, Apt. #, eic. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3430828 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 A‘dditionaf
Fee Required
6..Name 2nd Address of Current Rogistered Agent - . - == -7.-Name and Addreas of New Registered Agent=—-—"—" =~ ——

Name

SALTSMAN, ROBERT P

222 S. PENNSYLVANIA AVE., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name o registered agenl and lie if appéicabila. {NOTE: Registered Agent signaure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE vP 1 Detete THLE R ﬂChange ] Addition
HAME BALLONS, DANIEL B NAME Bell owS, Damel 4.
STREET ADORESS | PO BOX 350 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 327900360 CITY-ST-2IP
TITLE [ pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE [ Change ] Addition
NAME - . e CMAME. _ _ .t
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TIME O pelete TLE O cChange  [J Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIMLE O elete TILE ‘ O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TLE O Delese e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

{h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dan b Qve Lﬁ 2- ”‘0? o 7- 644 ~3/5)

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hareby certify that the information supetiEd
indicated on this report or suppl prEntal report
of the corperation or the rg
changed, ar on an aita

SIGNATURE:

l Wi

k an address, y




