2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Apr 03,2006 08:00 AM

DOCUMENT # s4aas3 Secretary of State

1. Entiy Nama

RICHARD M. WELLS, C.P.A, PA,

Principat Place of Business Mailing Address
234 N MAGNOLIA AVE STE 228 834 N MAGNGOLIA AVE STE 225
2. Princyzal Place of Business 3. Maling Addraess
Suita, Ab!. #, elc, Suite, Apt. #f, sic. 1 151 MOORBE CRZEC34 (10/05) o
Ciy & State City & State 4, FE! Number | Appl|§d For
59—3061 802 Nat Agp!\cal’_‘%
Zip Country Iip Cauntry . $8.75 Additonal
T 5. Cerlificate of Status Deswad O Fee Requita
6. Name and Address of Current Regisiered Agent ' ] 7. Name and Address of New Beglstered Agent

Name

WELLS, RICHARD M :
834 N. MAGNOLIA AVE STE 226
ORLANDO FL 32803 '

Swest Addrass {P.0. Box Number is Not Acceptabie)

City FL ] Zip Code

8. Ths above named enhly submits this stalement far the purpose of changing As registered office or segistered agent, or both, in the State of Flonda. 1 am famikar with, and aoieL
\he obligations of regisiesed agent,

SIGNATURE
Srgrature, typed o prnted narmy O) segisiered agenl sod 1o il ADplicable {NCTE: Refiistored AJSn sigralurg coqunead wihen reaisatvig) DATE
S F“'E NOWU,' FEE |S§ ﬁa‘pw-owm 8. Eigcuon Campaign Financing $S,Oﬂ Mey £
7T Alter May 1, 2006 Fee Wil Be $550.5 e Teust Fund Contibution. [ Added to Fees
‘Make Check Payable to Fiorida Efﬂfﬂmfﬁ!&ﬁi P
} 0. o CFFICERS AND DIRECTORS .  _MDDITIONS/CHANGES 10 OFFIDEHS AND DIRECTORS IN 11
TTE PD 3 velote TIE ] Change  [3 And
NAME WELLS, RICHARD HAME
SIRELT AGDRESS | 634 N. MAGNOLIA AVE STE 226 STREET ADORLSS PB4 8890
an-stap ORLANDC FL 32803 : Cie-St-2p U4 1A -gua25-05¢ 150,60
TIRE O etete THLE [ Ghange  [1n
NAME hAME
STEET ADDRESS STREES ADDRESS
CITY-ST-Iip CITS-5T-2IP
THLF 3 baiote TILE Clchange T34
AN _ HANE
STRELT ADGRESS STACET ADGRESS
Y-St Y- §1- 2
T 3 Detere wme Domme CTas
RAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-21p GITY-$7-0P
e O patete THLE et (e
HAME NAVE
STREET ADBRESS STREEF ANBAESS
Y-St 1P oY -$H- 2P
TIE 3 Delee L1 [ Change [ Ac
HAME NAME
STREET AGORISS STREET AGDARESS
CTY-§T- 2P Cury-§1- 20

12. ! hareby cenily that the Information supplied with this fifing dees aat gualily for the exemptans comaned in Sgetion 119, Flonoa Stawies. | lurthes cerlify that the o
meicated gn his report or supplemental report is true and accurate and thal my signature shall have ine same 'egai effect as if made under oath, that | am an allicer ar dicaci
of the corporaticn or e 1ecBiver of frusies empowared lo execule this repart as requirad by Chapter 507, Fk:ris?a Statutes; and that my name eppeaars in Black 10 or Black 1
¥ changed, of oh an eitachment with an address, with all ather like gmpowerad.

SIGNATURE:

M-1-06 Lo ) EY1-668¢




