- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 08:00 AT

DOCUMENT # S33258

1. Enlity Namg

WELLCORRP III, INC.

Secretary of State

Prineipal Place of Businass

1500 W. CYPRESS CREEK RD.
SUITE 409
FORT LAUDERDALE, FL 33309

Mailing Address

1500 W CYPRESS CREEK RD
SUITE 409
FORT LAUDERDALE, FL 33309

us us

DO NOT WRITE IN THIS SPACE

- ! .
i S Wl

ARG ERERA VA

03232007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0253000 Not Applicable
8. Certficate of Status Desired m ?aae';il‘;dr;ﬂ“(’"a'

6. Name and Address of Current Registered Agent

MICHAEL E. SCHULTZ

C/O BRENNER REAL ESTATE GROUP
1500 W. CYPRESS CREEK RD. #409
FORT LAUDERDALE, FL 33308

L n« III i II"I”‘II ,r: i

: DO NOT WRITE
IN THIS SPAGE

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 Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed namse of ragisterec agant and e if applicable. {NOTE: Rogistered Agent signatura required whan relnstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Enancing 55_00 May Be _I;l _I:II:II’J':I":II:I'EII:I o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 417 07=-Aa0002-022 153815

10, OFFICERS AND DIRECTORS |

TTE DPT

NAME SCHULTZ, MICHAEL E

STREET ADDRESS | 2830 LONG MEADOW DR.
GITY-ST-2IP WEST PALM BEACH, FL 33414

TIE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CRY-ST-2IP

TE o
NAME '
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

o -IIIUI' by

‘f‘ .@IL‘:,: o b

12. | hereby cartify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail 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 repart as requlred by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

ff3lo G54y fssas

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytima Phons #




