FILED

Jun 12, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 06-12-2008 90002 038 ***150.00

| DOCUMENT # G51376

1. Entity Narme

JACK WEBB, INC.

Principal Place of Business Mailing Address ) 6 0 0 44 4 13 )

992 BARCAMIL WAY 992 BARCAMIL WAY

NAPLES, FL 34710 NAPLES, FL 34110
Suite, Apl. #, etc. Suite, Apl. #, elc, 06032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
36-3246244 Not Applicable
Zip Country Zip Country " $8_75 additional
5. Cedificate of Status Dasired [ Foe Required
6. Name and Address of Current Registerad Agont ) 7. Name and Address of New Registerod Agont

Name

WEISGAL, SOLOMON A
992 BARCAMIL WAY Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34110

City FL | Zip Code

8. The above named entity submils 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
Ire ohligations of regislered agent

SIGNATURE
Sigratute, Typed of printed name o' reg aganl and tite {NCITE. Registered Agent s'gnature reduirad when restating; DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayrs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Adoedto Fees corporation did not receive the prior notice.

10 QFFICGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND BIRECTORS I 11
rm;g PTD ] Oelete HTLE AS [ Change [ Adeition

NAME KANTER, JOSHUA § NAVE Shea Cordell

STREET ADDRESS | 6340 S 3000 E., SUITE 330 STREETADORESS | BOOO Towers Crescent Drive, Suite 1300

Ciry-§1-2P SALT LAKE CITY, UT 84121 CiY-S7-2P Vienna, VA 22182

TTEE S O Delete TLE [ Change [ Addition

NAME GALLENBERGER, LINDA NAME

STREET ADDRESS | 6340 5 3000 E., SUITE 330 STREET ADDRESS

CITY-ST- 2P SALT LAKE CITY, UT 84121 LIry-S1-21P

Tz O Delete TME [JChange [ Addition

NANE NAME

STREET ADORESS STREET ADDRESS

CITy-St- o0 CiTY-§T-2IF

TITLE ) Dolete TITLE [ ¢change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHrY-ST-2I9

TILE [ Delete TITLE [Fchange  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST 7P CITY-ST-2P

{103 [ Delete TIME [ Crange [ Aodition

NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST- 20 CiTY ST 2P

12. | hereby certify thal the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same tagal eflect as it made under oath; that | am an afficer or director
of the corporalion cr the receiver or trustee empowered (0 execute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o7 Block 11 1
changed, or on an attachment with an address, with ail otherfiike empowered.

SIGNATURE:

President 6/3/2008 B01-974-9981

SIGNING OFFICER OR DIRECTOR Cate Daytime Phcre &




