2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # P98000058495

1. Entity Name

W.C. WELCH, INC.

Secretary of State

01-23-2006 90034 010 ***150.00

Principal Place of Business

12670 S5.W. 43RD STREET ROAD
OCALA, FL 34481

Mailing Address

12670 SW. 43RD STREET ROAD

OCALA, FL 34481

2. Principal Place of Business

3. Mailing Address

LT

i

Suite, Apt. #, elc.

Suite, Apt. #, elc,

01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0843921 Not Applicable
Zi Count Zi i
P auntry p Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LANDT, ROBERT E
230 NLE. 25TH AVE. SUITE 200
OCALA, FL 34470

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits 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

Signature. typed o prinied name of regisieed agent ang

tile it applicabla. {NOTE. Regisiared Agonl signaiure requited when reinstalmg) DATE

FILE NOWIII FEE I3 $150.00
After May 1, 2006 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE L O oelete 1ML O change [ Addition
NAME WELCH, WC MR. NAME

STREET AQDRESS | 12670 S.W. 43RD STREET ROAD STREET ADDRAESS

CITY -ST-2IP OCALA, FL 34481 CITY-ST-2IP

TITLE ST {1 etete TITLE [ Change [ Addition
NAME WELCH, SANDY MRS. NAME

STREET ADDRESS | 12670 S.W. 43RD STREET ROAD STREET ADDRESS

ory-st-2P OCALA, FL 34481 CITY-51-21P

TILE VP xj Delete FMLE [ change [ Aadition
NAME WELCH, ZACHARIAH MR. NAME

STREET ADDRESS | 923 NW 44TH AVENUE STREET ADDRESS

CImY-ST-2IP GAINESVILLE, FL 32609 CITY-5T-ZIP

TmE £ betete TILE Oichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TTLE O Detete TITLE Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CTY-ST-7P

TTLE 1 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-S§T-2P

12, | hereby certify that the information supplied with this Bling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal repon is true 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 or trustee empowered to execute this report as required by Chapter 507, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alLothep ke empowered

SIGNATURE:




