FILED

Feb 15,2008 8:00 am
2008 Foﬁ:ﬁgﬂTR%%%%?rMTmN Secretary of State

DOCUMENT # P0O7000003093 02-15-2008 90006 015 ***150.00
1. Eniily Name
MATTHEW WEBBER, INC.
Principal Place of Business Mailing Address
37118 WEST CHURCH AVENUE 37118 WEST CHURCH AVENUE
DADE CITY, FL 33525 DADE CITY, FL 33525
N B O O A
Suite, Apt. #, alc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4._FEI Number Applied For
ZO - ‘8 | ‘g'—l 3—’ _7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gilﬁ‘:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt ed Agent
Name _  ___ —_— -
WEBBER, MATTHEW
37118 WEST CHURCH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL | Zip Code

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

SIGNATURE
Signature, typed o prnted name of registered agent and Titke il apphcanle {NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
LE Po:E 1 Detete TITLE O change 3 Addition
NAME WEBpER. MATTHEW NAME
SIREET ADDRESS | 37118 WEST CHURCH AVENUE STREET ADDRESS
ore-st-p | DADE CITY, FL 33525 CIY-§7-2P
e VP G 3 Delete TIMLE [ Change [ Addition
NAME WEBBER, LISA NAME
STREET ADORESS | 37118 WEST CHURCH AVENUE STREET ADDRESS
oITY-$1-21P DADE CITY, FL 33525 CITY-$T1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS —
CITY-S1-ZIP CUY-ST- 2P - — - = e —
TITLE 3 Delee TIitE {JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
QY -S1-21P CITY-ST-21P
HILE O pelete B\t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Deleste TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-s1-2IP CITY-ST-2P

12. | hareby certity that tha information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the informalicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 17 it
changed, or on an altachment with an address. with all other like & wered.

SIGNATURE!

TURE AND TYPED OR

OFFICER CR




