FILED
2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am

ANNUAL REPORT (AR) =¥ Secretary of State

576400
DOCUMENT # 05-14-2007 90078 018 ***150.00
1. Entily Namo
KENNETH WELLS AND COMPANY
Principal Place of Busincss Mailing Address
6651 B MALONEY AVE 6651 B MALONEY AVE
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Businoss - No F.O. Box # 3. Mailing Addross
Suilo, ApL #. eic. Suite, Apt, #. gle, 1st MODORE CR2E034 {10/06)
City & State City & State 4. FEI Number 65-0293377 Applicd For
Nol Applicabie
ae Country T er Country 5. Cartficaie of Slaius Desired (O gese mem‘”"a'
6. Name and Adcress of Current Hegisiered Ageni 7. Mame and Address ol New Registersd Agem
Name
WELLS, KENNETH .
6651 MALONEY AVE ) Sircol Address (P.O. Box Numbar is Not Acceplabic)
KEY WEST FL 33040
City FL | Zin Coce

8. Tho above named entily submits this stalement for the purpose of changing its registered offico or regisierad agent, or both, in the State of Florida | am tamiiar with, and accepl
tha obligalions of registerod agent.

SIGNATURE”

Signeture, ¥oad or Grivduc cerme of ¥ nu-m aixd hile [NOTE: Regintered Agam s gnawea reaurnc when recmianng? DATE

R FILE NOwW!II FEE IS S150N
AftorMay1 2007FeeWIIIBs$55000 :
Make Check: Payable to Flnrida Depnrh'mnt of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Addedio Fees

10, “OFFICERS AND DIFECTORS 1. ADOITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

TN 0 O oerere . Ocnange [ Additon
Rl WELLS, KENNETH .

SRl | ADoRess | 5651 MALONEY AVE STREL] ADORISS

ary-st-ap | KEY WEST FL CIFY-S1-nP

e [ Deleie M ClChange [ Addilion
MAML AR

SINE] ADDRESS SIRILT ADDRE S5

CHY-S1-AF Ciry-§1-

nitie  Detere WL O change [ aadition
LT - . o I X ) _ . _

SIFELT ADORESS STREET ADORESS

City-51- 1 CHY-S1-29

nie; [J eteie miE Clchange  [J Addition
NAME KAME

STRLT ADDRLSS. SIRFET ADDRESS

¢irv-s1-2p CIFY-51-2P

nr O Deiete ML [JChange  [J Addition
NawL HAME

SFRCE) ADORESS STRELT ADDHESS

CilY-81-2P Ciny-s1-he

A1 [ Detete TIE [Jchange ] Addition
NANT NAME

STAH] ADDRLSS SIREE] ADDRESS

cIry- st 2P CITy-SI- Tk

12. | hergby cerlify that Ine information supplied wilh Lhis filing 000s not qualify tor the cxempbons contained in Section 119, Florida Statutes. | furthor certify thal Ihe information
incticated on this teporl of supplamantal re, trus and accurato and thal my signaturo shall have the same legal eflact as if made under cath; that | am an officer or direclor
of tha corporation of lha receiver of trus powerad 1o execulo this reporl as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock |t

# changed, or on an aliachmant with an&dgross, with all ofher kxe gmpowerad.
& /07  3oshye-bps|

SIGNATURE:
SIGMATURE ANT FYPED OR FRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




