2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am
ecretary of State

DOCUMENT # P98000102916

1. Entity Name

WWW WEBAREALL.NET, INC.

04-11-2008 90036 010 ***150.00

Frincipal Place of Business Mailing Adgtess T
305 N.E.1ST ST 305 N.E. 15T 5T
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
Suite, Apl. #, ¢ic Suie. Ap!l. #. oic 02282008 Chg-P CR2EQ34 (12/08)
City & Swle City & Staie 4. FEI Number Appiied For
59-3546642 Not Applicable
zip Cauniry 4ip Couiry 5. Certilicaie of Satws Desired D $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
EDINGER, GARY §
305 N.E. 1ST ST. Sireet Aduress [P.O. Box Number is Nol Accepiable)
GAINESVILLE, FL 32801
City FL Zip Code

8. The above named entiiy submils this staement lon the purpese of changing iis registercd office or regisierea agent, or beth, In the State of Florica. | am familiar with, and accept

he obligaiions of regisierec ageni.

SIGNATURE
Sguanae, iyped o poved wame shiegereiad ngai Mkt e f Boaleania, (NCTE: Hegisioron Agent sgnanae raquited when rensianng) DATE
FILE NOW!! FEE IS $150.00 9. Elec:io_n Campaig_;n F_inuncing ‘ $5.00 may Be
After May 1, 2008 Fee will be $550.00 rust Fund Coniribution. o Added ta Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P B ) Delee TIILE BThange [ Addition

HAYE SULLIVAN, ASHER G III HAME SuLlbwaw Iy | Aswaw G

STREETADDAESS | 3456 S.W. 42ND AVENUE STREET ADDAESS

CITY-57-217 GAINESVILLE, FL 32608 CITY-ST-2iP

WTLE D 7 oelese WL [3 Change [ Aduition

NAME EDINGER, GARY S NAME

STAEETADDAESS [ 305 N.E. 1ST STREET STREE | ADORESS

Giin-5i-4F GAINESVILLE, FL 32601 GiiyeSi-4P

[N T ok TiLE [ change [ Adaition
LOMAME HAME

STRFET ADDRESS STHIZTADDRISS

CITY-S7-ZP ClTy-5T-217

e I e HE [T} change [T Adcition

NAME NAME

STREET ADDRESS STAEET ABDAESS

oITY-Si-4P CY-ST-712

TTLE 1 pelese TME [ change [ Addition

NAME NAME

SIBEET ADTRESS STREET ANIRESS

CiTy-S1-217 CIY-ST- 4P

iliLE ) pelee TLE [ change  [[] Addition

HAML NAME

SIAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-8T-29

12. | hereby cerlify that the inforrmation supplied with this filing coes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ana accurate and thai my signature shall have the same legal effect as if made under caih; that | am an officer or director
ol the corporaiian or the receiver or liuslee empoweres 1o execuie his report as reauitec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changoea, ar on an aiachmoent with an asaress, with all other like empoweres:,

SIGNATURE: —___<—

Haly - LW

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




