FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000035942 : 02-08-2008 90022 025 ***150.00

1. Entity Namea

WELFER ENTERPRISES, INC.

Principal Place of Business Mailing Addrass 0 2“ 37 S
|8

222 FLAGLER AVENUE 75 CUNNINGHAM DRIVE
MEW SMYRNA BEACH, FL 32169 . NEW SMYRNA BEACH, FL 32168
S oSS AR AR AT
Z 5 Capnin 4 harn N ‘
Suile, Apt. #, elc. Suite, Apt. #, alc. ) 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
New Snyens Borreh FL 59-3489682 Not Appiicadle
Zip . Country Zip Country - . $8.75 Additianal
3'2/ I 8 U '4 5. Centificate of Status Desired O Foo Requiredmana
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WELFER, STEVEN

75 CUNNINGHAM DRIVE Street Addrass (P.C. Box Number is Not Acceplable)

NEW SMYRNA BEACH, FL 32168

City FL l Zip Code

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

SIGNATURE : :
Sigrature, typed or Priniad rame of registered agent and wie if eppkcable, INOTE: Regisierad AGENnt Signaure required »nen reinszbing’ DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Feo will be $550-00 Trust Fung Contribution. Addedt 10 Fass
10. ~CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE P ’ [ etete TMLE [ change [ Addilion
NAME ) WELFER, STEVEN F NAME
SIREET ADORESS | 75 CUNNINGHAM DRIVE STREE) ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 CITY-S7-21P
MLE [ teiee TIME [ change  [T] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
e 3 petete e [ Change  [] Addition
NAME » L NAME i _ _
STREET ADDRESS STREET ADDAESS )
CITY-ST- 2P CITY-ST-2F
THLE O pelete TLE O cChange [ Additizn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ petme TILE {J Change [ Advilion
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST1-2IP
TLE 7 Delete TILE "[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P iry-s1-21°

12. ! hereby certity Ihat the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha informaticn
indicated on this report or supplamental rgport is trua and accurate and that my signature shall have (he same tegal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiegempowered (o execule this report as required Dy Chapter 607. Plorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitactyment with resg. witb-all other like empowered.
%M’ 57131/0/: Il ter ‘24/f

SIGNATURE:
#EIGNATURE AND TYRED Off anjyﬂms OF SIGNSNG OFFICER OR DIRECTOR “Dael Daytime Prone #
#




