&

"* 2008 FOR PROFIT CORPORATION
| ANNUAL REPORT FILED

DOCUMENT # P87000076751

4. Entity Name
WELLS BROTHERS SALES, INC.

Princlpal Place of Business Mailing Address
7750 COUNTY RD. 208 7750 COUNTY RD. 208
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, £L 32092

A 00 E

01162008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =i e

59-3472729 Not Applicable

O $8.75 Additional

il
5. Certificate of Stetus Desired Foe Required

8. Namae and Address of Current Registered Agant

WELLS ROHARDE DO NOT WRITE
ST. AUGUSTINE, FL. 32092 IN TH'S SPACE

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

BIGNATURE

Sagnature, lypad or prsted name of regaered agant and tiie { appicabie. {NOTE: Aegustaved AQeNt sepnEcure required when rmstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo LOANNeE P4TE
Aftor May 1, 2008 Faee wiil be $350.00 Trust Fund Centribution. O  Added to Fees N4BEANARNTEN12 o0t 00
10, OFFICERS AND DIRECTORS .
TILE o}
NAME WELLS, WILLIAM W I

STREET AQDRESS | 7750 COUNTY RD. 208
CITY-ST-2P ST. AUGUSTINE, FL 32092

TME D - :
NAME WELLS, RICHARD E "
STREET ADORESS | 7750 COUNTY RD. 208

GITY-S1-2P ST. AUGUSTINE, FL 32092

s s DO NOT WRITE

IN THIS SPACE

AN

STREET ADDRESS
CiTy-ST-71

12. | hareby certify that the information pepplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report or supplen | regért is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver A ggmpowered to executa this report a required by Chapler 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachame) Bs, with all géher like empowered.

SIGNATUR

Mar 24, 2008 08:00 A
Secretary of State



