FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
_“ANNUAL REPORT Secretary of State

DOCUMENT# P98000029038 05-01-2008 90201 004 ***150.00

1. Entity Name

WEBB'S 99 OF HOLIDAY, INC.

TUUUJI U

Principal Piace of Business Mailing Address
—2005-BROAD-STREET P.0 BOX 15569 ) ‘
BROOKSVILEE-FL- 34609 BROOKSVILLE, FL 34609 . . :
s T S AR AT
2O US Bwiy 19 |
Suite, Apt. #, elc. Suite, Apl. #, efc. 04202008 Chg-P CR2E034 (12/06)
. City & State -, —— City & State 4, FE! Number Applied For
H O \ 5 (&u\.ﬂ 3 "— L—’ 59-3498172 Not Applicable
Zig Eoufury Zip Country 5. Cortfiicate of Stais Cesired (] $B-73 Additional
34({‘)0\ \ \ ) . é . . Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBB, MARY E
2607 US HWY 19 Streel Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34691

City FL ] Zip Code

8. The above named entity submits th's statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered anent.

SIGNATURE - o R S B - s
Signature, (y;;e'd o pnn:lsu nama of ragi‘ster‘éd agant and tilke if applicable {NQTE: Regislerad Agenl signature required when rainslating) DATE
1 .
\ . . ) .
FILE NOWIl FEE IS $150.00 9, Election Campalgn F.mancmg ] $5_00 May Be
After_‘l\‘lay 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE DPVS O Delete TLE ( Laome ) Rocrange [ Addition
NAME WEBB, MARY E NAME
STREET ADDRESS | 2006-BROADSTREST sweeraonress | 2 (7 UL Pweg “
om-si-2P | BROOKSVALLE, EL-34666 avs® RV Oedany, Yo 2464
L]
THLE T O3 Detete e b O Change [ Addition
M
NAME WEBB, MARY E NAME L SQ _ G
STREET ADDRESS | 2005-BREAB-STREET— STREET ADDAESS | R-€e> O] VA H A a4 v
C-ST-IP | BROOKSYLEE-FL-34600 e [P T T o 34-6)\ \
TLE [ pelete TITLE [J Change [ Addition
NAME HANE T
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIME ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2IP
TLE [ pelete TITLE I Change [ Additicn
NAME MAME
STREET ADDAESS N . STREET ADDRESS
CITY-ST-7iP CITY-§T-21P \ -

12, | hereby certify that the information supplied with this filing does not qualify for thy

indicated on this report or.suppleméntal report'is true accurale and that my 4
of the corporation or the receiver or frustee empowergc O@XBICU s report as

changed, or on an Tchmem vith an address, withfalf otha
SIGNATURE:

exempticns contained in Chapter 119, Florida Statutes. | further centify that the infermation
nature shall have the same legal effect as if made under oath; that ¢ am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pees. UE-J&O\ }O% (zz) o -

Date Daytwne Phona &




