FILED
2006 FOR PROFIT CORPORATION Aug 14, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PgS:NUMENT # 1 29090 08-14-2006 90037 021 ***150.00
. ame
WEBB'S CITRUS PACKING AND CANDY FACTORY, INC.
Principal Place of Business Mailing Address
38217 HWY 27 38217 Hwy 27 ¢
DAVENPORT, FL 33837 DAVENPORT, FL 33837 5 0 0 25 2 &7
T s AR W G RREIR
Suits, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-0477200 Not Applicable
z Country P Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
T - B o -t - ) ) Name T
WEEB, JOHN C
181 GREENFIELD ROAD Street Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN, FL 33884
City FL [ 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
the ohligations of registered agert.

SIGNATURE
Signature, typed or printed name of registerad agent and tite Il applicable. (NOTE: Registavec Agant signature retquirsd when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. [ Addedto Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS 0 Detete TinLe FVys e, MThage (] Addilion
RAVE WEBB, JOHN C NAME WEBB, Jouwn
STREET ADDRESS | 181 GREENFIELD ROAD sresTomeess | 38283 Wwy 27
cTy-sT-2P | WINTER HAVEN, FL 33884 CIY-§7-2P PAVEN PORT Fi 33837
TINE [T Delete TINLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy- §T-2IP
TITLE O Detete TITLE [Jchage [ Adeition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIy-$1-2IP
TIME O Delete TITLE [J Change  [T] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
cry-st-z° CITY-§T-2P
TTLE O Delete WTLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-S1-ZIF
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CTY-ST-2P

12. 1 hereby certify that the infermation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor] is true and accurate and thal my signature shall have the same lagal effect as it made under oalh; that | am an otficer or director

ol the corporation or the receiver or {us ered 1o gxecute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
| rlike ampowered.
, Nslow  $63h22449
Dars

changed, or on an attachment with a
ATRRE AND TYPED OR PK]“‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:

7
44




