FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT "~ Secretary of State

DOCUMENT # P06000079892 05-03-2007 90036 023 ***150.00
1. Entity Name
WEBBER GROUP OF COMPANIES INC
Principat Place of Business Mailing Address b
675 ALT 19 NORTH PO BOX 372 A
PALM HARBOR, FL 34683 US OZONA, FL 34660 US B
s R o T O RO AR
Suite, Apt. #, e1c. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State Number Applied For
5 %0\-‘1 ‘R_“ \ Not Applicable
ap Country Zp Country 5. Certiticate of Status Desired O ?eae'ggu'??:‘;ﬁmal
6. Name and Address of Current Registerad Agent 7. Nameg and Address of New Registerod Agent
Name
WEBBER, R .
675 ALT 19 NORTH Stroet Address (P.Q. Box Numkbzer is Noi Acceptabie}
PALM HARBOR, FL 34683
City FL | Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke it applicabla. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay 3e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TITLE [Ochange [ Addition
NAME WEBBER, R NAME
STREET ADORESS § 675 ALT 19 NORTH STREET ADDRESS
CITY-S7-2IP PALM HARBOR, FL. 34683 CITY-ST-2IP
TITLE [ pelete TME [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S3-2IP CITY-5T-ZP
TITLE [ Delete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE ] Dolete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§T-20P
TITLE 7 Deiete YIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-71p CiTY-ST-21P

12. | hereby certify that the inforrpation supdylied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
ingicated on this report of g pplemema reporn 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 corparation or the reckiver or trugtee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Block 11 if

changed, or on an attachrefit with angddress, with all other ke empowered.
ERVANTERN! L) 038
W Qo1

RE:
SIG NATU nu.\?& AND Tvpeo'uuaﬁen NAME OF SKSNING OFFICER OR DIREGTOR Date 1 Daytime Prone ¥

"




