2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 14,2006 8:00 am

DOCUMENT # H65022

1. Entity Name

JOHN WEBB INCORPORATED

Secretary of State

(08-14-2006 90037 024 ***150.00

Principal Place of Business Mailing Address —
38217 HWY 27 38217 HUY 27 50025244
DAVENPORT, FL 33837 DAVENPORT, FL 33837
T e ARG TR b0
Suite, Apt. #, efc. Sulte, Apl. 4, otc. 07052006  Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
59-2555073 Not Applicable
zip Country Zip Country 5. Certiticate of Status Desired O Ei‘;iﬁf:;ﬁma'
6. Name and Address of Current Reqistered Agent 7. Name and Address of Naw Registersd Agent.
Name
WEBB, JOHN
38217 HWY 27 Street Address (P.0. Box Number is Not Acceptable)
DAVENPORT, FL 33837
City FL | 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

Signatura, yped Of pHnted nama of registe@d aganl and il il applicabla. {NOTE: Regislered Agenl signaluré reque ed whan reinstating) DATE
FILE NOW!!I FEE 15 $150.00 9. Election Campaign Financing $5.00 mayBe | inaccordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7T petete TITE P #Change [ Addition
NAME WEBB, JOHN NAME wWERB, FounN
STREET ADORESS | 181 GREENFIELD RD. smesTapbiess | 28283 HWY T
oTv-S1-2P | WINTER HAVEN, FL p evste | DRVENPORT |, FL 33837
TITLE \' 7 detete TITLE AV Thange [ Addition
NAME WEBE, JOHN NAME WEBER, TowN
STREET ADDRESS | 181 GREENFIELD RD sweraoeess | 38283 wwy 2T
CITy-81-2P WINTER HAVEN, FL ) CITY-ST-2P DAVENPORT | FL 233837
TILE T dDeIele TILE T Dﬁange [T addition
NAME WEBB, JOHN NAME WEGR, Joun
’
STREET ADDRESS | 181 GREENFIELD RD smeTaooness | 38283 WY 27T
oTv-s-2° | WINTER HAVEN, FL rY-s1-zp oavenporr, FV 33837
TITLE 3 Delete TILE [} Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE 1 Detete me ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-2IP
TiTLE [ celete TITLE [CJchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITy-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director

of the corporation or the receiver or trusteg em eregto exgcpte this repart as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with arjdydf . wil | gihg/l¥fe empowered.
SIGNATURE: .7 4 203-423-2999

SIGNATUREﬁB TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
74

Date Daytine Phone #

N
.,’r ;
v



