.. FILED
2006 FOR PROFIT CORPORATION Ma 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P0000D002314 Secretary of State
1. Entity Name 05-02-2006 90181 001 ***150.00
WEBB'S .99 SUPERSTORE OF SPRING HILL, INC.
Principal Place of Business Mailing Address
2005 BROAD STREET P.0. BOX 15569 quurouvy s
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34604
T ST ICCREE A RTAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ‘Applied For
_ : 59-3618074 Not Applicable
“p Country Zp Country 5 Certficate of Status Desied [ feae mw
€. Name and Addrass of Curront Registered Agent 1. Name and Address of New Registered Agent
Name
WEBB, MARY E
2807 US HWY 19 Streat Address (P.Q. Box Number is Not Acceptabla)
HOLIDAY, FL 34891
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signolure, typed or primed mame of rogwired agent and Lite § apphcable. (NOTE: Ragismrad AGent Bigratrs raqLirad wher reirstatng ! DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 Maype
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST O Dekete me Ochange [ Addition
MAME WEBB, MARY E NAME
STREETADORESS | P.O. BOX 15569 STREET ADDAESS
Gy -s7- 2P BROOKSVILLE, FL 34808 oy -ST- 7P
THE 3 Oelete TME [JChange (3 Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-29 CIY-ST-7P
FITLE 7 Delete TIE Clcrenge [ Addition
NAME NAME
STREEF ADDRESS STREET AGORESS
CITY-ST- 79 CHFY-5T-7P
TILE [ Dekete TITLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CHY-ST-2P CITY-5T-2P
™mE [ e TME [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P eiry-§1- e
e [ Detele TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-5T- 7P CITY-5T-2P

12. I hereby certify that the information supplied with this filg * does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1s report or supplemental report is true ghd dgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i !hls report as required by Chapter 807, F!unda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or d ananacr ent wi B Wi otherYikele fied.

iNG OFFICER OR DIRECTOR Datar Daytrne Phooe 4




