FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #P99000002490 Secretary of State
1. Entity Nama 05-02-2006 90181 028 ***150.00
WEBB'S 99 OF INVERNESS, INC.
Principal Place of Business Mailing Address
2005 BROAD ST. P 0 BOX 15569 T
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34604
z e S RO ER R EESOEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CRZEG34 (11/05)
City & State City & State 4. FEl Number Applied For
59-3553768 Not Applicable
Zip Gourry o Country 5. Cortficate of Siatus Desired [ Eg;:; Additionsi
6. Name and Addroas of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, MARY E
2607 US HWY 19 Streat Address (P.O. Box Number iz Not Acceplabla)
HOLIDAY, FL. 34691
Gty FL i 2ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Gignature, ypad o priTied name of registerad agent andc e o eopheatie. (NOTE: i Agant oquiTed when fox i) DATE
FILE NOWIIt FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PDS [ Delete TITLE Ocrangs £ Addition
NAME WEBB, MARY E HAME
STREET ADDRESS [ 2005 BROAD ST. STREET ADDRESS
CIfy-51-2P BROOKSVILLE, FL 34808 CIFY-51-3P
PTLE [ Delete IHLE Clcrengs [T Addition
NAME NAME
STHEET ADORESS STREET ABORESS
CITY-ST-2P ) CITY-ST-ZP
TE 3 Deten TITLE [Ochange  [J Adddion
HAME NAME
STREET ADDRESS STREET ADORESS
GY-ST- 2P CIFY-ST-2P
TITLE {7 Delete TIILE [ Changs  [T) Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-TF CITY-51-2P
TLE O oetee TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIV-5T-7P CINY-ST-ZP
THE [T Delete TMLE [Jcrange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y -ST-2P COY-ST-2P

12. I hereby cem that the information supplied with thig fif does not
mdicated on |3 report or supplemental report is true gurafe

Shange, o o a“iamrﬁﬁ {""" e wihaiog %
SIGNATUR L

Tun.EAun os CER OR ‘ Deter Dizytame Phore §

qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
And that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
repmaarequwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




