FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000102916 Gy 04-28-2005 90189 013 ***158.75

1. Entity Name

WWW.WEBAREALL.NET, INC.

Principal Place of Business Mailing Address
305 N.E. 15T 5T. 305 NE 15T ST
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 1 4 0 U 45 38
. 04252005 No Chg-P CR2E034 (10/03)
DO NOT W RlTE lN TH'S SPACE 4. FEIl Numbzer £ Applied For
59-3546642 / Not Applicable

- é $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

e DO MOT WRITE
GAINESVILLE, FL 32601 7 IN THIS SPACE

B. 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 registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title it applicable. {NOTE: Registered Agenl signalure required whaen reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campmgn Financing $500 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE PSTD
NAME SULLIVAN, JERRY

STREET ADDRESS | 17035 S.E. COUNTY RD. 234
ciry-sT1-21 MICANOPY, FL 32667

TITLE

NAME

STREET ADDRESS
CIT¥-ST- 2P

TITLE
NAME

v DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TTiE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

indicated on this report or supplemental reglort i true and accurate and that my signature shali have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteq empgwerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

12. } hereby cerlify that the information supplied yt this filing does not quality for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | turther cedtity that the information
changed, or on an attachment with 4.3 w'th alt other like empowered.

S yeets Solluaw YO a3y 2w

SIGNATURE AND TYP*R PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Cale Daytimg Pnons #

SIGNATURE:

~N




