2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F42727

1. Entity Name

WEBB'S TRANSMISSION, INC,

Principal Place of Business

307 RACETRACK ROAD NW
307 RACETRACK RD NW
FT. WALTON BEACH, FL 32547

Mailing Address

307 RACETRACK ROAD NW
307 RACETRACK RD NW
FT. WALTON BEACH, FL 32547

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt.

t. #, etc.

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90162 020 ***150.00

juuLeo®”

AT

02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2117800 Not Applicatle
an Ceuniry Ze Country 5. Cerliticate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name

WEBB, JOSEPHH
307 RACETRACK RD NW
FORT WALTON BEACH, FL 32547

Street Address (P.O Box Number is Mot Acceptable)

City

FL | Zip Code

B. The above named entity submils this slatement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sgnature, lypea or prsnted name of registered agent and nlle f apphicable.

{NOTE Regisiered Agant Bignature requiied wnen rainsianng} DATE

" . FILE NOWIM FEE IS $150.00
.After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PD [ Detete TILE [ change  [J Addition
NAME WEBB, JOSEPH H NAME
STREET ADDRESS | 123 BEACH DR STREET ADDRESS
CITY-5T-2IP FT WALTON BEACH FL, CITY-ST-2IP
TILE STD 7 Delete TILE [ Change [ Addition
NAME WEBB, JOAN M MAME
STREET ADCRESS | 123 BEACH DR STREET ADDRESS
CITY-ST-21P FT WALTON BEACH FL, CITY-S1-2IP
LE VPD O Delete TITLE [ Change [ Agdition
NAME WEBB, J. B NAME
STREET ADDRESS | 55 MARLBOROUGH STAEET ADDRESS
CiTY-ST-21P SHALIMAR, FL CITY-ST-2IP
TNLE STD [ delete TLE [ Change [ Addition
NAME WEBB, NICOLE C NAME
STREET ADDRESS | 5 7TH ST. STREET ADDRESS
CITY-5T-2IP SHALIMAR, FL 32579 CITY-5T-2IP
TITLE [ Detete TITLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TME O elete TITLE [ Charge  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the informaltion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empo ereg to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttach t wija an addr h

SIGNATURE:

ther like empowered.

/w/oo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daig Daytime Pnona ¢




