2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2008 8:00 am

DOCUMENT # P07000069263 ecretary of State
1. Entity Name 04-09-2008 90031 038 ***150.00
WEBLICIOUS, INC.
Principal Place of Business Mailing Address
ggg g;i AVES. PO Box 23744
ST PETERSBURG, FL 33701  US Tampe, F 33G2L% - :
B R e  AURERHC G WA nen
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
l-.b"’ O 337 ? ?8 Nat Applicable
Zip Country Zp Country 5. Coertificate of Status Desired O ?eae'ggadr:dmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

SMITH, FREDERIC K

Street Address (P.O. Box Number is Not Acceptable)

HHw & Wopo lawn Avie,

Tampa; FL 33003

City FL l Zip Code

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

SIGNATURE A,(/() k % CC"\G.HJ\*? ot address \ q— Yo S

Signature. tybed or printed name offegistered Nt and it if epphicable, (NOTE: Registered Agent signatura required when refsiating)
FILE NOW!l FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TTLE [3Change [ Addition
NAME SMITH, FREDERIC K MAME
STREET ADDRESS | |} i{p IZ Wpo;_\ \ awiny Ave. STREET ADDRESS
CITY-ST-2P Jama, ‘FL__ 33t 3 CITY-ST-2IP
TITLE [ Delete TIRLE [F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CMY-ST-2P CITY-S7-21P
TImE O petete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
cmy-sT-2IP CITY-5T-ZIP
e [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2IP
TME O Dekete TITLE [ cChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2I° . CITY-ST- 2P
TITLE O dexte TITLE ) Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P . CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that ¥ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all f.)lher like ere

SIGNATURE: A 'lOApA Y-Y4-0% 313- 285 6361

G OFFICER OR DIRECTOR * Cate Dayime Prons 8




