2008 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED

DOCUMENT # P97000107557

1. Entity Name
WEBH1, INC,

Mar 31, 2008 08:00 Al
Secretary of State

Principal Place of Businass

380 POTTER RD.
WEST PALM BEACH, FL 33405 US

Mailing Address

380 POTTER RD.
WEST PALM BEACH, FL 33405

us

LA R I M

03142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0807833 Not Applicable

O $8.75 additional

5, Centificate of Status Desired

8. Name and Address of Currom Registered Agenl

WEBSTER, JOHN
380 POTTERRD.
WEST PALM BEACH, FL 33405

Fee Requlrad

8. The above named entity submits this statement for the purpose of changing lts registered oftice or reglslered agenl or both In the State of Flonda

the obligations of registered agant.

SIGNATURE

Signaturs, typad o printed nama of reglatared agant anc ulle if applicabls.

(NCTE: Raglstarsa Agenrt signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

LD0ANNRTS4

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME WEBSTER, JOHN

STREET ADDRESS | 380 POTTER RD

CITY-§T-2IP WEST PALM BEACH, FLL 33405

TITLE

NAME

STREET ADDRESS
GITy-51-2P

TILE

NAME

STREET ADDRESS
CY-sT-ZIP

g

RAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5Y1-2P

P '84-’11?{35’ 'BDEIBJ-DDB 15!’?0!3

Ev £ ﬂ‘fﬁgi
e
.
o i

12. | hereby certi
indicated on this report or supplementa! report is true an
ith a1l otheg |jke erpowered.

¢hanged, or on an attachment wilhsan gddress

SIGNATURE:

that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that thg mformallon
accurate and that my signalure shali have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/R 08 g 5935030

SIGPATURE AND

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytima Prona #




