FILED

2008 FOR PROFIT CORPORATION | 5 Apr 23,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000067883 Y e 03-31-2008 90022 041 ***150.00
WEBILIZER. INC.
Principal Place of Business Mailing Address
5850 624D TERRACE NORTH 9950 620D TERRACE NORTH 66007668
T, PETERSBURG, FL 33708 US SLPETERSBURG,FL 308 5 | !
T T T ACEL A A

Sute, Ap ¥, otc. Suile, Api, 4. 8tc. 03102008  Chg-P CRZ!EDM (12/06)

City & State City & State 4, FEl'glzel 05¢ / 5 ’,/ I APD‘:GQ For

Zio® Country Zip ) Country 5. Certficate of Status Desited_ D_.; Eg;‘;fq L"‘:“N:“.’;‘"Fflicaia

4. Nama and Addruss M_C!L_l'r‘l'll WIW AEM 7. Nams and Address of Naw Regl ;" Agant

Nzmo

SIMONE, STEPHEN CPA

65439 CENTRAL AVENUE Street Address (P.0. Box Numbor is Not Acceptable) !
ST. PETERSBURG, FL 33710

City FL I Zip Code

3. The abovo named entity submils this statemani for the purposs ol changing ils registered office or registered agent, or beth, in the State of Florida. 1 am famillar with, and accept
the obhgahons ol registered agent.

SlGNATURE .
Sigytrd, typad Or Drinibid hime oF npant and wis I (HOTE: Regeamred ARt Signaure Maguirad when Ienstseng) DATE
H 9. Etsciion Campaign Financing $5.00 may Be
FILE NOWYI FEE IS $150.00 o - ay
After May 1, 2008 Foo wiil be $550.00 Trus! Fund Contribution. ] Addad to Foes

10, 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TmE P {2 Duema TmE ’ Ochange  [J Adeition
HANE SPARACINO, LISA M NAME

STREEY ADORESS | 9950 B2ND TERRACE NORTH #205 STREET ADDRESS

CIvY-S7-I0 ST. PETERSBURG. FL 33708 CiFy-51-2°

TmE O Dexe LY Ol crange (3 Addttion
WAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHy- 5t 29

e _ 0 oeietr me © Dcrage [ Adition
NAME HAME

STREET ADDRESS STREEF ADORESS

cmY-55- 7P oy -s1.28
_Ang _ . o X Ooeen _ | v _ o " Otmnge [ ddition
NAME RAME

SEREET ADORESS STREET ADORESS

ChY.5T. 20 oY -st- 28

Tme O oeere me O crange [ Aadition
NAME N

STREET ADDRESS STREET ADDRESS

enRY-81-1@ cmy-si-tP )

LH 33 oclete HE ' o Olcrange [ Aegition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2P City-ST-2i#

12. | haseby certily hat tha information supglied with this ﬁllr§ does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report of supplamental report is rue and accurate and that my signature shall have the same logal efiec as il made under oalh; that | m an alficer or director
of Iha corporation of the receiver or trusiee empowerad Lo sxecute this repon as réquired by Chapter 507, Fionda Statutes; and that my neme appears in Block 10 or Biock 111

changed, or on an attachment with an addreya with ell other like empoweraa
SIGNATURE: ; X 3]9'1 } 0% \17?3_2?5339/




