(f.“
FILEO
2008 FOR PROFIT CORPORATION SECRETARY OF STATE
ANNUAL REPORT DIVISIOH OF CORPORATIONS

5]
=t

DOCUMENT # P03000067967 08 APR 29 PH 2: 55

1. Entity Name

SPIDER'S WEB, INC.

Princigal Place of Business Mailing Address
2224 £L JOBEAN RD 2224 EL JOBEANRD
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

GO

04032008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE N FoReaFor
01-0788161 Not Applicable

0 $8.75 Addtional
Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent -

gg)svsv' WSSEII\F;E STE 201 DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The abave nemed entity submits this statament for the purposa of changing its registered office or registered agent, or botn, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title il applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS l
TMLE T
NAME PINARD, IRENE

STREET ADDRESS | 2224 EL JOBEAN RD
CITY-5T-2IP PORT CHARLOTTE, FL 33848

TITLE P g
NAME PINARD, ARMAND -
STREET ADDAESS | 2224 EL JOBEAN RD

CITY-57-21P PORT CHARLOTTE, FL. 33948

TITLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-81-2IP

TTLE

RAME

STREET ADDAESS
CITy-ST-2P

TALE
NAME
STREET ADDRESS I

CITY-ST-ZIP

12. | haraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empo
changed. or on an attachment with an address

SIGNATURE:

ared 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J ZLlepe C P;/VMD ¥-0-08 gy /-§&3 5078

SIGNATURE AND TYPETYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phore #




