FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-23-2007 90007 008 ***150.00

DOCUMENT # 129090

1. Entity Nama

WEBB'S CITRUS PACKING AND CANDY FACTORY, INC.

Principal Place of Business

38217 HWY 27
DAVENPORT, FL 33837

Mailing Address

38217 HWY 27
DAVENPORT, FL 33837

YUVJIJOL(

AT AR DA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number i [Appled For

— —- - -- = e-- 59-0477200 _[ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additionat
. Fee Required
6. Name and Address of Currant Roglstered Agent 7. Name and Address of New Registered Agent
Name .

WEBB, JOHNC

181 GREENFIELD ROAD Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

Gity FL i 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 obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of regisiered agenl and litke if appHcable. {NOTE- Regrsierad Agen signatuie required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PV5 [ Delete TITLE [JChange  [] Addition
NAME WEBB, JOHN C NAME

STREET ADDRESS { 38283 HWY 27 STREET ADDRESS

CITY.ST- 2P DAVENPORT, FL. 33837 CITY-ST-2IP

TILE [ Delete TIFLE [ Change  [J Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

orv.stap (o —_— — CITY-51-21F ~ _ —_— e

TIMLE [ petete TITLE [JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Desete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIiy-S1- 2P CITY-ST-2IP

TITLE ] peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-27IP

TITLE [ pekete TILE [ Change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-§7-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further cedtity that the information
indicated on this report or supplemental report is true and acgyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an a like empowered. 4_7_2 -
3 / 20 / o7

SIGNATURE:

8632499

SIGNAT% Af TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
T

Dale

Daytime Phone #

/




