FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # $33258 05-01-2006 90477 004 ***150.00
1. Entity Name
WELLCORRP Ill, INC.
Principal Place of Business Mailing Address
1500 W. CYPRESS CREEK RD. 3801 PGA BLVD
SUITE 409 #600 . u 1 7 B 47
FORT LAUDERDALE, FL 33309 US PALM BEACH GARDENS, FL 33410 US 0
R R R MBAR AR
| 500 . Cupresslrecke £d |
Sulte. ApL#, et %"&:" o %9 042620068  Cng-P CR2E034 (11/05)
Cily & State City & State ﬁ 4. FEI Number Applied For
¢r (guderdale, 65-0253000 Not Appicabic
Zip Couniry %pa a Oﬁi ﬁ% m 5. Certificate of Status Desired ()] ?ese'zggf:dm""a'
€. Name and Address of Current Reglstersed Agent 7. Name and Address of New Registerad Agent

Name
MICHAEL E. SCHULTZ
C/O BRENNER REAL ESTATE GROUP Street Address (P.O. Box Number is Not Acceptable)
1500 W. CYPRESS CREEK RD. #409
FORT LAUDERDALE, FL 33309

City EL I Zip Code

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

SIGNATURE
Signature, typed or printad name of regi d agent and litle if i (NOTE: Registered Agent signalure required when reinglating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE ] Change [ Addition
NAME SCHULTZ, MICHAEL E NAME
STREET ADDRESS | 2830 LONG MEADOW DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL. 33414 CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2iIP CITY-57-2IP
TITLE [ petete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTE {1 Dotete TITLE [ Chenge [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does nol qualify far the exemptions centained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report 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 16 execute 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 attachment with an address, with all clher ke @ red.

sioNaTURE: __ 2k £ Mt £ setofle v/az/o¢

SIGNATURE AND TYFED OR PRINTED NAME ORfBIGNING OFFICER OR DIRECTOR

Daytirme Phone #




