2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $76400 Apr 30,2008 08:00 AM
1. Entily Namg s S
. ecretary of State
KENNETH WELLS AND COMPANY ry
Prircipal Place of Business Maiing Adgress
6651 B MALONEY AVE 6651 B MALONEY AVE
s e “"“l’l ‘“ ‘IIPI |Hm” ||’” |IH MH |‘|H Iml mu I‘l” m“m 'Hll‘
2. Prnoipal Pigce o Busingss - No PO, Box # 3. Mmling Adcrass
Sule. Apt. ¥, etc. Sule. Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & Siate City & State 4. FEI Number Appiied Far
65-0293377 Nea Apghicable
o Caouniry Zp Country 8. Certficate of Statue Desirad O $8.75 Aaditional
Fee RHeguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WELLS, KENNETH .
6651 MALONEY AVE Street Address (P.O. Box Number is Nol Acceptatile)
KEY WEST FL 33040
City Zip; Code
FL

8, The apove named entiy submits ius statement for tha purpese of changing its registered office ar registeran agent, or £oth, in the State of Flonda. | am familigr with. and accept
the abligations of registered agent.

SIGMATURE

T ANNMLTE, bydod 0 PO LA O Ty ST sl | el Dg | e pleanin HOTE Fagis'erag Agor L wanalart rnipran p o e g RATE

9. Election Camoaign Financing  $5.00 may Be
Trust Fund Cenriution. [ Added 10 Fees

10. OFF!( ER‘S AND DiFiECTORb 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ peicte TITLF [ Change [ Aodilion
NAE WELLS, KENNETH o ggl_ a0 g':E"E

STREET ADDRESS |BE51 MALONEY AVE GTREET ADDRESS 0S/23/05-8 ﬁ'ﬂi -315 150,00

omY-sT-2r |KEY WEST FL CITY-ST- 70

THiE [ paete L [ Ceange [ Aoduion
NiME HAME

STREET ATIAFSS STREFT AGLARFSS

SITY-51-2IP CITY ST-2

TITE I nesele L [ Change [ Aacition
NEME HAME

STREET ADDRESS STALET ADGAESS

CITY-ST-27 GIY - ST- 210

ILE [ pelete nrLk CJchange [T Addinan
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-81- 4P CITY - 551+ 2P

TRE 7 Dwele TILE (] Changs [ Aadition
MANE MWL

SIRZEY ADUALSS SIRELT ADURESS

CiNY-51-218 LIFy-S1- 210

TTE [ peiete THLE O Changs ] Aaditan
NaME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 2P CITY-ST- 7P

12, | horaby certity hat the information suppbed with this filing does net qualify for the exemenons contaned in Section 119, Flcnda Statutes | further cerlity that the information
indicated on this rebort or supplemental repor is rue and aecurate and thar my signature snall have the sams legal etect as if made under oath: that | am an oticer or director
St the corporation or tne receiver or pdsiee empowered to execute this report 8s required by Chapter 607. Florid-Swuatutes: and that iny narme appaars in Bluck 10 or Black 11

it changea, or on an attachme an address. with ail clher like empewered.
&’/ﬁ& 20528 6785

SIGNATURE:

T

7 SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylog Frore »




