FILED

Jan 11, 2007 8:00 am
' 2007 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P97000029196 01-11-2007 90048 043 ***150.00
1. Entity Name
WELLS BROTHERS INVESTMENTS, INC.
U
Principal Place of Business Mailing Address L_l vvul
1600 US 27 5 1600US 27 S
AVON PARK, FL 33825 US AVON PARK, FL 33825 US
R RS G
0. BoX §20
Suite, ApL. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
| : : /} von /4 RK, L 65-0751645 ot Appicabia
ap Couniry le3 3 g z' 6 Coung 5 & 5. Cerlificate of Status Desired 0 ?g'gggf;;“ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

B

WELLS, STANLEYH &~
1600 US 27 S ' Street Address (P.0. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL I Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o piinted name of regietered agert and ke o applcable. (HOTE Requstered Agen: s required when rersiamgh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution, J Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O cetete e [Jchange  [J Addition
NAME WELLS, STANLEY H NAME
STREET ADDRESS | 18600 US 27 S STREE] ADDRESS
CIt - ST-219 AVON PARK, FL 33825 CITY-$1-2P
TIILE D O oelete TILE [ ¢hange  [7] Addition
NAME WELLS, KENNETH R NAME
STREET ADDRESS | 1600 US 27 S STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 CITY-ST-ZiP
TE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-ZIP
TITLE [ etete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-ZP
TTE T Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . o _CITY-S1-21P
12. | hereby certify thai the informalion suppled with this filing does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further cartily that the information
indicated on this report or supplem | reqert is true and accurate and that my signatura shall have the same legal effect as if made under cath; thal | am an officer or director
of tha corporalion or the receiver ol gt Brad o exacule this report a3 required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Black 11 i
changed, or on an attachment wj ess, with aljfothar e empawered.

SIGNATURE: srAvLer M WELS _/ _§v6

FED Rl 0 NAME OF SIGNING OFFICER OR RECTOR

s T

Dayume ihone ¥




