FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT —_ ecretary of State

DOCUM ENT # P98000058495 04-16-2007 90060 019 ***150.00
1. Entity Name
W.C. WELCH, INC.
Principal Place of Business Matiing Address ““ B 1 uue
12670 S.W. 43RD STREET ROAD 12670 S.W. 43R0 STREET ROAD & S
OCALA, FL 34481 OCALA, FL. 34481
P TS S W 0 O
Suite, Apt. #, elc. Suita, Apl. #, etc. 04122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0843921 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Egz;esqag;;‘mnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDT, ROBERT E
230 N.E. 25TH AVE. SUITE 200 Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34470
City FL I Zip Coge

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

SIGNATURE

. Skgnature, typed or printed name of regrsiered agent and tile it applceble. {NOQTE: Registereq Agent signature required whan resnstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 TrustFund Contribution. {1 Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P £ pelete THLE I Change [ Addition
NAME WELCH, W C MR. NAME
STREET ADDRESS | 12670 S.W. 43RD STREET ROAD STREET ADDRESS
CITY-ST-7P OCALA, FL 34481 CITY-ST-2P
TTLE ST ] Delete TLE [ Change ] Adéition
NAME WELCH, SANDY MRS. NAME
STREET ADDRESS | 12670 S.W. 43RD STREET ROAD STREET ADDRESS
Cmy-S1-TIP OCALA, FL 34481 CITY-$7-2P
TMLE VP XDele[e e O change ] Addition
NAME WELCH, ZACHARIAH MR. NAME
STREET ADDRESS | 923 NW 44TH AVENUE STREET ADDRESS
CITY-5T-2iP GAINESVILLE, FL 32609 | CITY-51-7iP )
TITLE 1 petete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TME L Detete TMe ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-S1-7P CITY-ST-2IP
TWLE 1 Detere TmE [dcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2P - CITY-ST-ZP

12. | hereby certiiK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal } am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, of on an attachment with an address, with all other tike empowered.

SIGNATURE: 3. . Welch Q/é(ﬂaé/” 4/12/07  352-843-0176

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayivme Phore #




