FILED

2008 FOR PROFIT CORPORATION . Jan 30,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #617945 01-30-2008 90028 010 ***150.00
1. Entity Name
WEBB EQUIPMENT COMPANY, INC.,
Principal Place of Business Mailing Address
140 NORTH ONE DRIVE 140 NORTH ONE DRIVE
STEA STEA
SAINT AUGUSTINE, FL 32095  US SAINT AUGUSTINE, FL 32095 US
T B[S JNEORRCOCIRAR YRR A
Suile. Apt. 4. etc. Suite, Apt. 4. elc. |/ oizszo08 Chg-P CR2E034 (12/06)
Cily & State City & Stale . 4, FEI Number Apgplied For
59-1895332 Nat Applicable
Zip Country Zip Country 5. Cerlificate ol Status Desired O fi’liafgic’na’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name:

WEBB, ANDREW L.

3410 LANDS END DR Sireet Address (P.Q. Box Number is Not Acceplable)

ST AUGUSTINE, FL 32095

City FL l Zip Code

B. The above named entily submils this stalement lor the purpose of changing its regisiered oliice or registered egent, or boih, in the Stale of Florida. | am familiar with, and accept
tha cbligations of registered agant.

SIGNATURE
Signature, lyped or ponted name of reyisiered agent and urke it applicapia. {NOTE Regisierad Agent signalu-e ~aquired whaen re nslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa{gn Einancing 55_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE C/T/D [R change (] Addition
NAME WEBB, ANDY NAME Webb, Andy
STREET ADDRESS | 3410 LANDS END DR STREET ADDRESS 3410 Lands End Drive
CITY-$1-2IP ST AUGUSTINE, FL 32095 CITY-ST-2P St Ausustine FI 17084
TITLE 5D O Delete TITLE - ] Change [ Addition
NAME WEBB, GRETCHEN D, NAME
STREET ADDRESS | 3410 LANDS END DR STREET ADDRESS
Ciy-st-21p ST AUGUSTINE, FL 32095 CITY-Si- 2P
TITLE VP [ getete TILE P [ Change [ Addition
:::EiT ADDRESS ?ggngéQSS:YgERRY CIRCLE S ;AME Burke, John M
. TREET ADDRESS -
CITY-51-2P JACKSONVILLE, FL 32246 Cy-S1-29 %29‘38 Be??::ybe,r.fy Eif?}e 5
TITLE D Delete e RS UITY T 1 J A ) 2220 D Chaﬂge D Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CiTY- 5T-2IP
TILE O oelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <
CITY-ST-7IP CTY-$T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
ciry-s1.21P oTy-ST-2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this reporl or supplamantal report is true and accurale and that my signature shall hava \he same legal effect as il made undar cath; that | am an officer or director
i the corporation or the-rETeivax, or trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attgchment wikh an addrass, with al| other ike empowered
&

SIGNATURE: [ &LAM /4,(. Gretchen D Webb 1/25/08 904 824 5665 ext 1]

u SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Diaytme Phone ¥




