FILED
2006 FOR PROFIT CORPORATION Aug 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000096956 08-14-2006 90037 022 ***150.00

1, Entity Name
WEBB'S CONVENIENCE STORES, INC.

Principal Place of Business Mailing Address [y
38415 HWY 27 38217 HWY 27 500252&6
DAVENPORT, FL 33837 DAVENPORT, FL 33837
T v LM AERRREIAVIN
Suite, Apt. #, etc. Suite, Apt, #, efc. 07052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3546695 Not Applicable
Zp Couniry Zp Couriry 5. Certificate of Status Desired [ Eg'g;l‘::‘ed;"o“a'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registorgd Agent
Name
WEEB, JOHN
38415 HWY 27 Street Address (P.0. Box Number is Not Acceptable)
DAVENPORT, FL 33837
City FL ‘ Zip Code

8, The above named entity submits this statemens for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typad o ounled name of regislered agant and itle :f applicable {NOTE. Regisleragt Agent signalure requirad when reinglaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campafgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 6, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ pelete TITLE [ Charge [ Addilion
NAME WEBB, JOHN NAME
STREET ADDRESS | 38217 HWY 27 STREET ADDRESS
CITY-ST-2P DAVENPORT, FL 33837 cmY-S7-2IP
TITLE O palete TLE [J Change  [J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
cry-ST-ap CITy-S1-2P
nng [ petate TmE [dchangz [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cY-ST-7P
TITLE [ pelete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Cy-SI1-2P
TmME O petete TITLE [ Chenge ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
TILE O oelete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. 1 hereby certify that the information suppiied with this ﬁ!in(? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trusiea
changed, or on an attachment with an a

SIGNATURE: _*

o execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

W o 3\8 \ou 8634222999

BIGNAT) }MD TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daylime Phone #

/4



