FILED
2005 FOR FROFIT CORFORATION Apr 16, 2005 08:00 AM
A = ‘ " Secretary of State

DOCUMENT # P00000116138

1. Entity Name
WEB WEAVER, INC.

Principal Place of Business - : "Mailing Address

11181 HEALTH PARK BLVD #1115 11181 HEALTH PARK BLVD #1115
NAPLES, Fi. 34110 NAPLES, FL 34110

A O

03242005  No Chg-P CR2EC34 (10/03)

DO NOT WH'TE IN TH'S SPACE 4. FEl Number Applied For

59-3733099 L Not Applicable
) ' $8.75 acqditional
5. Certificate of Stalus Dasired M| Fee Required

e G.Tame ang Address of CurrentRegistered Agent [ T T
MALONEY, RICHARD DO N'OT WRITE

11181 HEALTH PARK BLVD #1115

NAPLES, FL 34110 . B IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE — . - - = : : e
Signalure. typed of printec nama of registersd agant and lide jf appllcasla. (NCTE: Fieqismrea Agemt ““"f{”,’ef‘i‘"j"" whan reinsieting) L DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will e $550.00 Trust Fund Contribution, [0, Added o Fess
10, OFFICERS AND DIRECTORS ] " R
TIILE D
NAME MALONEY, JASON

STREETADDRESS | 11181 HEALTH PARK BLVD #1115
Ciry.51-2P NAPLES, FL 34110 o

TITLE
NAME

STREET ADDRESS P g o . .
o512 i 1B R -E00G- S LR, 0

= e - S o P

e
NAME

kg o _ o DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
LITY.57- 2P ) ) o Y

TIME
NAME

STREEY ADDRESS
CITY-5T- 2P - o

TIRE
MAME
STREET ADDRESS - - - — -
CiTy-57-2P o _— o -
12. | heraby oeni:g. that the information supplied with this ming does not qualily for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or directer

of the corporation o the recaiver or rusted smpowered 1 exscuie this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with gn adg¢ess, with all other lihe emgowerad.

SIGNATURE:

D NAME CF 5IGNING OFFICER OR XHEGTOR Daylme Fhone #




