. 2007 FOR PROFIT CORPORATION FILED

=~ ANNUAL REPORT ___ Feb 16, 2007 08:00 Al
DOCUMENT # M75633 ol Secretary of State

RON WEBB AGENCY, INCORPORATED

Principal Place of Business Malling Address
308 S. MOSS RD. 308 S. MOSSRD.
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US

R EL O I

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g RS

59-2887232 Not Appiicable
. . $8.75 additional
8. Cartificale of Status Desired O Foe Required

6. Name and Addrass of Current Registered Agent . . - -

%08 5 MOSS D, DO NOT WRITE
WINTER SPRINGS, FL 32708 IN TH l S SP AC E

8. The above named enlity submits this stalament for the purpose of changing fis registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisionsd ageni and tike # appiicable. {NOTE: Regisioned AQont s0natuns recuined when nenstasing) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. {1 added o Fees
10. OFFICERS AND DIRECTORS |
TME PVST
RAME WEBB, LINDA H

STREET ADDRESS | 308 S, MOSS RD.
CmY-ST-29 WINTER SPRINGS, FL 32708

2-015 150,100

ME D 02
NAME WEBB, LINDA H ) N
STREET ADDRESS | 308 S. MOSS RD.

oY -51-2P WINTER SPRINGS, FL. 32708

TME
NAME

ey DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
CIry-ST-2P

TMLE

NAME

STREET ADDRESS
CITy- ST-1P

TMLE

NAME

STREET ADDRESS
CiTy-ST-1p

92. | hereby cetify that the information supplied with this fE.I:? doas nol qualify for the exemptions comtained in Chapte! 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lega! eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

smnmua@//»@/ Z’//M Liga A-deh b 02//2/0 7 I Ja’??’

SIONATURE AN TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Diytins Phone #




