-t

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P04000033896

1. Entity Name

- WEB KITS, INC.

FILED
07 JAN 30 PH & S0

. Pringipal Place of Business Maiting Adcress

417 E. VIRGINIA ST. 417 E. VIRGINIA 5T.
“STEN STE1
TALLAHASSEE, FL 32301

TALLAHASSEE, FL 32301

SECRETARY uF STATE

TALLARASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

AR NIRRT AR T

01292007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
NOT APPLICABLE Not Applicable

5. Cenificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST,

STE. 1

TALLAHASSEE, FL 32301-1283

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signatura, lyped o printed name of registered agent and sitle il applicabie

(NOTE: Registered Agent tignature reguired when reinstating)

DATE

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

9. Election Campaign Finanging
Trust Fund Contribution.

O

EooOSS reR 195
$5.00 way e 47 7. 1 (139--025  ##750. 00

10. OFFICERS AND DIRECTORS

I

TITLE D

NAME NEELEY, BARBARA

STREET ADDRESS | 417 E. VIRGINIA ST.
CITY-ST-2IP TALLARASSEE, FL 32301

TINLE D

NAME NEELEY, SETH

STREET ADDRESS | 417 E. VIRGINIA ST.
CyY-s1-2IF TALLAHASSEE, FL 32301

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIrY-S1-2IP

TITLE

RAME

STREET ADDRESS
CITY-87-2iP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

L

SIGNATURE:

SIGN TYPEDOR

F SIGNING OFFICER OR DIRECTOR

Vaokz  (35)22085

Dayime Phone #

7



