2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 28, 2007 8:00 am

PSPNUMENT #P97000107557 Secretary of State
. ity Name
WEB’%‘ INC. 03-28-2007 90010 015 ***150.00
Principal Place of Business Mailing Address
917 N FLAGLER DR 917 N FLAGLER DR
# 106 # 106
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
R e R N R T A YA O O ARD
30 Rogerv Peoodd 220 Bodter Roacl
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Pl Beacl FL Wetul Bl Beact, F- 65-0807833 Not Applicanie
%’b"\:bﬁ Counta < ..lep-y_bs Cou{iy(: 5. Certificate of Status Desired ] |§¢;89-Fi195q 3?:;“0"‘”
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
WEBSTER, JOHN Welowler, Tehon
917 N FLAGLER DR, # 106 Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

220 Totbke Paell

Ve Rl el FL [ Bis

8. The above named entity submils this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/.—23/07

‘&, typed of prinled namea of registered agent and title il applicable. {MOTE: Regisiered Agant signature required when reinstaling) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE B’Change [ Agdition
NAME WEBSTER, JOHN MAME
STREET ACORESS | 917 N FLAGLER DR, # 106 STREETADDRESS | "Ry W ney Lol
CTY-ST-2P | WEST PALM BEACH, FL 33401 oTY-ST-2P Lot Tl Beacla & 33BY og
TLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-87-2IP CITY-ST-2IP
TiTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-ST1-209 CITY-5T1-ZIP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 pf trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all pther ike empowered. vy

SIGNATURE: T B Wekos dor Tmndik 313 o7 F03-9650

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




