2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # P01000099092

ecretary of State

04-06-2007 90026 029 ***150.00

1. Entity Name

FITZWEBB #10933, INC.

Principal Place of Business

15530 US HIGHWAY 441
SUITE 10020
ALACHUA, FL 32616

Mailing Address

POST OFFICE BOX 2197
ALACHUA, FL 32616

40051520

AT AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
i #, etc, ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3401858 Not Applicable
Zi Count Zi Count iti
P uniry © untry 5. Cenificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, BILL E
5128 NW 76 LANE Sireet Address (P.O. Box Number is Not Acceptable}

GAINESVILLE, FL 32653

City

FL l Zip Code

A Vi1 UUC[A_L) D(J‘C,.‘:Agﬂ‘l"

t for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am farniliar with, and accept

uré? yped oe prifited nurWrel;‘ﬁred agen and litle It applicabile.

(NQTE: ﬂeglmred Agen| gignaiure required when rglnstatng)

4]z ot
e L

8. Election Campaign Financing
Trust Fund Centribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 may Be

Added 1o Feas

10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete TITLE [ Change O Addition
MAME WEBE, BILL E NAME

STAEET ADDRESS | 5128 NW 76 LANE STREET ADDRESS

CITy-81-21P GAINESVILLE, FL 32653 CITY-St-21P

TITLE 3 Dalete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oetete THLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [1cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

TITLE O pelee TITLE [ Change [} Adiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P / CITY-ST-21P

12. | herehy certlfy that the information supplied with this fili
indicated on this report ar supplemental repon is tru
of the corporation or the receiver or trustee e
changed, or on an attachmen

SIGNATURE:

"th an addrefs, all gther like empowered.

Bl w(lﬂ{a

s not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
curate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
d tyfexecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 o Block 11 if

(Bs2)
F10-892S

NATIRE AND ﬂ'7|f8§ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

'—f,/ ‘Z, 0%

Dayiime Phore %




