2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 28, 2008 08:00 A

DOCUMENT # P98000001267 Secretary of St

1. Entity Name
DAVID M. WELLS, P.A.

Principal Place of Business Mailing Address
50 NORTH LAURA STREET STE. 3300 50 NORTH LAURA STREET STE. 3300
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
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WELLS, DAVID M
50 NORTH LAURA STREET STE. 3300
JACKSONVILLE, FL 32202 el
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8. The above named entity submits this statement for the purpose of changing its registered offica or regislered agent, or bolh. inthe Stale of Fiorida- | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnled name o registored agont and tille if kpphCable. {NOTE: Ragisterad Agent signature requirad when resnstating} QATE

ate

9. Election Campaign Financing $5.00 may Bo
Aﬂr “'5;‘1?‘;6%8'?:9'&;?;32 'ggso_ou Trust Fund Contribution, 0 Added to Fees
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:
TILE . j
NaME o .

STREET ADDRESS i
aTY-ST-2P

TILE - - :
NAME ’
STREET ADDRESS '
CITY-57-2P ' e

TALE
NAME T
STREET ADDAESS BT
CITY-§T-2P S

TILE i
NAME ¥
STREET ADDRESS o
CITY-§7-2P T

TINE . T oo . S
STREET ADDRESS . . o . -
cITy-ST-21P . ) . . oL “

12. | hereby cemlz that the information supplied with this filin g doaes not qualily for the exemptions contained in Chapter 118, Florida Slalules | further gerily that the information
wdicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effact as f mada under oath: that | am an officer or director
of the corporation or thagceiver or trustes empowaered 19 exaculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac. nt with an addrogg, wilp all gthar lipd eghpowered.
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