2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

4 P04000043211- v -
DOCUMENT Feb 26, 2007 08:00 AN
AUDIE WEBSTER'S ALMOST ANYTHING, INC Secretary of State
Principal Place of Businoss Mailing Address
5001 SUNSHINE FARM RD 5001 SUNSHINE FARM RD
TR
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross
Suita, Apt. #, cle Suile. Apl. #. eic. 1st MOORE CR2E034 (10/06}
Cily & Siale Gity & Statg 4. FEI Number Appligd For
84-1639109 Not Applicablc
Zip Country Zip Couniry 5, Ceriificale of Status Desired O ?g;gfq&?:;'ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, AUDIE :
5001 SUNSHINE FARM RD Street Addross (P.O Box Number is Not Acceplable)
PALM CITY FL 34990
City FL Zip Codo

8. The above named eniily submils this statement for the purpose of changing {13 ragistered office or registered agent. of both, in the Stato of Fiorida. | am familiar with, and accepl
the obligalions of regislered agent.

SIGNATURE
Sgnature. tyned o printed name of tegusierad agen and tie r apphcadle, (NQTE: Regisisrod Agent signature reaunred when reinslahng) CATE
. .FILE‘N?WI" FEE 15915000 ' o 8. Election Campaign Financing 35,00 may Be
After May 1, 2007 Fee Wili Be $550.00 . Trust Fund Centribution.  [J] Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
e P 7 Delele THIE [ change [ Addition
NAME WEBSTER, AUDIE NAME
srRec [ apppLss | 5001 SUNSHINE FARM RD STREET ADDRLSS
crv-st-zp | PALM CITY FL 34990 CilY-81-2P b A
) [REEA EICL L E I e EIT O ] .

13 vp 2 Delete THLE o gy o R Addilion
NAME DIGIOIA, ANGELA R N 0307 0700027016 T8, 0f
sTReeT apnarss | 5001 SUNSHINE-FARM RD STRFET ADDRESS
CITY-S1-21P PALM CITY FL 34990 CITY-ST-71p
e SEC [ pelete 1NE T Change ] Addilion
NAME WEBSTER, RONALD L NAME
STREET ADDRESS | SO0T SUNSHINE FARM RD STREET ADDRLSS
Lol A AR B PALM CITY FL 34930 CiTY-53i-2 B .-
HIE 1 Dalete iME CJ change  [[] Acdilion
NAME NAME
STREET ADDRFSS SIRFET ADDRESS
CITY-ST-11P CITY-8T- 2t
TILE 1 Delete Tne Ochange T Addilion
KAME NAME
STREET ADDRESS STRECT ADDRLSS
CITY-S[-ZIF CITY- 81-71P
THLE 1 pelete TILE JChange  [[] Addition
NAME NAME
STRFET ADDRESS STRELT ADDRLSS
€ITy-81-1p CITY-S1- 2P

12. | hereby cenify 1hat the information suppfied with this filng does not qualify for the exempiions coniained in Section 119, Flortda Statules. | further certify that the information
indicated on this report or supplemenial report is lrue and accurate and that my signalure shall have tne same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered [0 exacuto this roport as required by Chapter 607, Florida Statutes; and thal my namao appears in Bleck 10 or Block 1t
if cnanged\. or on an attackment with a? acddress, with all other iiko empowered.

SIGNATURE: o,quuz LeD A-23-07 1712-283-¢223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Oaig Daytme Phone #




