FILED

May 01, 2008 8:00 am
2008 PO AT GopanATioN Secretary of State

DOCUMENT # P00000002314 05-01-2008 90201 005 ***150.00

1. Entity Name

WEBB'S 199 SUPERSTORE OF SPRING HILL, INC.

b RVRAVECE VR e

Principal Place of Business Mailing Address o
—2605 BROAD-STREET P.0. BOX 15569 ' - B
-BROOKSWHHE-H—34609 BROOKSVILLE, FL 34604 . .
2 Poncigal Plage of Business - No P.O_Box ¥ 3. Mailing Addrass 1 ‘"“"’ m "m “N "m Ilm "]” “H” "l “l" mll ”I" Imlll “ w
7ROV Sanac Ml de
Suite, Apt. #.elc.  (_J Suile, Apt. #, eic. 04292008 Chg-P CR2E034 (12/06)
City&State . City & State 4. FEI Number Applied For
Spevme WYY T 59-3618074 Nol Appicabis
Z}p - L.) Country Zip Couniry . ) $8_75 Additional
3 4 (OO (‘) . Certilicate of Status Desired (] Fev Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

WEEBB, MARY E

2607 US HWY 19 Street Address (P.Q. Box Number is Not Acceptable)

HOLIDAY, FL 34691

City FL Zip Code

8. The above named entity submits this stalerment 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 - '
Sgnature, [yped of prntad name of (agislersd agent and hile rf applicable. {NOTE: Registered Agent signature raquired when rnslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Emancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST TITLE Cha Addilion
[ Detete Same K Change [0
NAME WEBB, MARY E RAME a
STREET ADDRESS | R.Q-BQX 15669 stReET ADDRESS | 22 T U8 W Vs 3
-§T- BROCKSVILLE, FL-34600 -SI- Yy —
CITY-5T-2IP oStz | ol U\/I‘ , L. 2346410
TITLE 7 Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
e O Detete TITLE . [J Change [ Addition
RAME HAMD
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-20P
TILE 3 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-53-21P CITY-57-2P
TINE O Delete IIMLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5i-21P CITY-§1-21P
TNLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CIvY-51-21P

12. | hereby certify that the information supplied with this filing fi@ss nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and 4 ate and thal my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of tha corporation or the receiver or trustee empbwered 1o ¢ g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onian attachri@ant with an address, [with ali’gthd cqpowered, ( 7 2 ]

SIGNATUR\E: \Dreb ) (96{\&’ L—\J 2 / QK g O

3
PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona 8




