FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000148941 02-12-2007 90076 042 ***150.00

1. Entity Marne

WEBCOL, INC.

Principal Place of Business Mailing Address . Q“ “ 1 gilv>

6300 HIATUS ROAD 6300 HIATUS ROAD

TAMARAC, FL 33321 TAMARAC, FL 33321

R AR EREA AR MR AR
Suite, Apt. #, etc. Suite, Apt. &, etc. 01042007 Chg-P CR2E034 (12/06)
City & Stale City & State 4 FElNumber { S-H Y P32 ¥ Applied For

APPLIED FOR Not Applicable
Zp- Country Zip Country 5. Certificate of Status Desired O ?ase- gasq :i?: d“ic’"a"
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

HUNTER, HENRY
6300 HIATUS ROAD Street Address (P.C. Box Number is Not Acceptable)

TAMARAC, FL.33321

“r

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, (.yped or printad name of registerad agent and title il applicable (NQTE. Registarad Agenl gignature aquired whean rainstatingy DATE
FILE NOW!!! .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, zow Fee will be $550.00 Trust Fund Contribution. O Added to Fees
v
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I O Delete TILE [ Change [ Addition
NAME HUNTER, HENRY NAME
STREET ADDRESS | 6300 HRATUS ROAD STREET ADDRESS
CITY-57-2P TAMARAC, FL 33321 CITY-$T-7IP
TMLE v O Delete TILE ] Change [ Addition
NAME ODEM, RICHARD NAME
STREET ADORESS | 6300 HIATUS ROAD STREET ADDAESS
CITY-51-2P TAMARAC, FL 33321 CirY-§7-2°
me [ ST 1 pelste THE ] Change [ Addition
NAME NORRIS, 5COTT - NAME
STREET ADDRESS | 6300 HIATUS ROAD STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTy-st-ae CITY-ST-ZiP
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-21p
ITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | 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 thal my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an address, with all other like empowerea.
SIGNATURE: . Presid  2-2-00  §sy-325-3172
Date Daytima Phone #




