2007 FOR PROFIT CORPORATION FILED
- - ANNUAL REPORT (AR) May 16, 2007 8:00 am
DOCUMENT # P98000109879 Secretary of State

1. Enuty Mame 05-16-2007 90022 032 ***150.00
WELCH ENTERPRISES, INC. e :

Principal Place of Business Mailing Address
4485 SW PORT WAY 4485 SW PORT WAY

S T

2. Principal Place of Businpss - No P.O. Box # 3. Mailing Address 3
~Fo/ S, oswe CZ 207 S (hssine CF

Suite, Apt. #, ¢lc. ‘ Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
iy & State 7/l y & State 4 4. FEI Number - Applied For
ot ity T - him oty 74 SHE21094 Not Applicable
i 7 ' , - 7 "
ipg V??ﬂ Cng-ﬂ ' 3?7775 7 COBYS‘A 5. Certilicate of Status Desired O ?i-gesquﬁ?:dmonal
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name
CROWN, NANCY E ESQ.
7301 WEST PALMETTO PARK RCAD Srreet Adaress {P.C. Box Mumber is Not Acceplabic)

SUITE 104-B

BOQA RATON FL 33433

. City FL 1 Zip Code

8. The above rjaméd &nlily submits this statemep for the purpose of changing its registereg office or rogisiered agent, or belh, in the Slate of Florida. | am lamiliar with, and accept

the obligations of registered agonl. / /
L s Y-L6-0 7

Signatuee, 'y-pﬁ’ur prntea name ol regisierea agent and title v applicable., [NCTE: Regsieren Agent signature ecured when reinsiaing) DATE

SIGNATURE

5. oo FILE NOWH! FEEIS $150.00, - . - - _ -
i = WY £ . Et c F :
“ After May 1, 2007 Fee Will Be $550.00 " ' L 9. Eleclion Campaign |nancm5 $5.00 May Be

Make Check Payalqlé to Florida Department of State Trust Fund Contribution. Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i D [ Delete Thie [ change 3 Addition
MAME HELTON, SUSAN K NAME
STREET Aponess | 301 SW CASSINE CT STAFE] ADDRFSS
orv-st-or | PALM CITY FL 34990 ‘ CITY-S1- 2P
TITLE {71 Delete TIE [J change [T Addition
NAME NAME
STREET ADDRESS SIRLET ADDAESS
| cov-si-ze CIFY-$F- 2P
TILE ] Delate e [Jchange 3 Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
F Y00 Y U e e = RO GL TR - —_ — -
TINE [ Defete HILE [ Change (] Addilion
NAME HAM
STREET ADDRESS SIAEL | ADDRESS
CIY-S1-1IP CIfY-SI-2IP
TRE ] pelete TnE (dChange [ Addition
HAME NAM
STREET ADDRESS STREE T ADDRESS
CIIY-S1-71P CINY-SI- 2P
TIME 1 Delete HILE [] Change  [[] Addition
NAME NAME
STREE] ADDRESS SIAFET ADDRESS
CITY-SI-2IP ciy-51. 2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions conlained in Seclion 112, Florida Statutes, | turiher certify that the information
indicataed on this report or supplemental report is rue and accuraie and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or ryplee em;m!ﬁe/(a_'o execlle lhis reporl as required by Chapler 607, Florida Stalules, and that my name appears in Block 10 or Block 11

a

if changed, or on an attachment wittydin address, other lige empowered.
/,., Susay A HELAY 4 00-07 7T RLSAW

AN /

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTCR Date Daytirme Phona ¥




