2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000005231

1, Entity Name

FILED

WEBBCM, INC. O7TSEP 13 AM 8 33

Principal Place of Business Mailing Address

861 5 10TH STREET 861 5 10TH STREET

JACKSONVILLE, FL 32250 IACKSONVILLE, FL 32250

e T 000 AT
7635 Fovnders Way | 7635 Foonders Wy

Sue, ApL #elc. Suie, AL ¥, elc. ‘HEW S}'A:EE MEN@;{)Q& ﬁfcr)_ C fl

Tl Velon Rk, U [ ldem Beh e | Syl

7 Copriry Zip Country ) $8.75 additional
5. Certificate ol Stalus Desired ' h na
_géD ? Za s1- S 6‘/{_%5 3&0?2, Sr_ _: [O"LVLS . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant
Name

WEBB, THOMAS C
7635 FOUNDERS WAY Stireel Address (P.0. Box Number is No1 Acceptable)

PONTE VEDRA BEACH, FL 32082

City FL ' Zip Code

8, The above named entity submits this statement for 1he purpase of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed & prinled nama o ragsiered agent and iils ¥ applicatile (NOTE: Registarad Agent signsture required when relnstating) DATE
In acgordance with s. B07.193(2)(b), F.5., the
FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TLE DPST [ Delete TILE \ lbfljlﬁxan_?e {7 Adition

HAVE WEBB, THOMAS C NANE L

STREET ADDRESS | 7635 FOUNDERS WAY STREET ADDRESS O S ST

CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-71P

TILE O pelete TMmE 7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIv-ST- 2P q [ % CITY - 55- 2P

THLE ML [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-53-2P CITY-ST-7IP

TITLE 1 Delete TITLE [ change (] Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7iP ITy-ST-21P

TLE 7 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TIILE [ Delete TLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-21P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not quality tor the exempiions cortained in Chapier 119, Florida Statutes.  {urther cerlify that the informalion
indicated on this report or supplemenyal report is Irue and accurate and that my signature shall have the sama legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver red to execute ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment ith all other like empowered.

 SIGNATURE: “hevne O Webe 018/0%7 ot 24/ 25 2 3

Doytime Phone #




