FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H35455 04-02-2007 90062 007 ***150.00
1. Entity Name
WEBSTER COLCR SERVICE INC.
Principal Place of Business Mailing Address - 2 0
4130 SALISBURY RD 4130 SALISBURY RD
2600 2600 4 0 0 4 8 3
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
e Tewre——————1 | ||| HEHIRIILE]
4940 EmeRsonl ST 49406 emersSond S

3”55"’“_{’%’“- 10 S““ﬁe'&’;‘;‘;_;%e’c' 107 01172007  Chg-P CR2E034 (12/06)

City & State ~ ity & State -— 4. FEl Number Apptied For

JpcksornViE N AGSONAULE L 59-2488275 Not Applicable

4p 52207 DCOJ["JV v Zip %7 w'—/ C?Sn&y VAL 5. Certificate of Status Desired a gg'gesql‘:?:;ﬁ“"a'

6. Name and Address of Current Reglatared Agent T. Name and Add of New Registered Agont
Name r < 7 ; 2 Ly
WEBSTER, RUBY WEBSTER, By
4251 N COASTAL HWY Sireet Addrass (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32095
. 2380 (IR LI
; Y OPINT AGuSTINE ,  FL | *$%0¢4

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
tha obligdtions of registered agent,

SIGNATURE —_

Signgture, typed or printed name ol regisiared agent and tte it appicable. (NOTE: Registerad Agent aignature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 peiete TITLE P ) Mchange  [J Acdition
HAME WEBSTER, RUBY HAME WE BsTTi2, fLasa ¥
STREETADORESS | 4251 N COASTAL HWY STREETADDRESS | 2 '€ O R 214
anv-si-2P | STAUGUSTINE, FL orTY-ST-28 SAINT PigiausTirveg Pt 32094
TMLE VP 13 pelete TME DOchange [ Addition
NAME WEBSTER, NORMAN ' NAME
STREST ADCAESS § 2880 CR 214 STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-2P
TME 1 oetete TALE O change [T Aadition
NAME I NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O petete TiTLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-219 CITY-5T-2P
TiTLE 3 Delete ME O change [ Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S7-2IP
TLE T petete e Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the recej r lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Stock 11t
changed., or on an attach an address, wilh all ojher ke empowered.

SIGNATURE: M‘ A%é/g L. Wbstor 3-,0.07 Q04 200 08

- ﬂfnxru“@b TYPED QR RRINTEDR NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

/



