2007 FOR PROFIT CORPORATION ) FILED

ANNUAL REPORT (AR) it Feb 16, 2007 8:00 am

DOCUMENT # P99000024134
1. Enlity Name Secretal ’ Of State
WEBB & WEBB, INC. 02-16-2007 90043 046 ***150.00
Principal Place of Business Mailing Addross
2085 OX BOTTOM RD. 2085 OX BOTTOM RD.
e R ‘l“l ’lm Ilm ||H'||m ||H| Hl“ |‘||‘ Hlll m” m‘"”l III‘
2. Principal Place of Busingss - Ne P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Stalo Cily & Stale 4. FEI Numbor 59-3578245 [ Applied !-Zo:'

| Not Applicable
ap Counlry Zip Couniry 5. Certificale of Stalus Desired O ?i gesqlﬁ?:‘;“o“al
6. Name and Addres;ot Current Hegistg;ed—A-gem — 7. Name aer ;ddress o;il:w;R;;I;lered Agent
. Nam .
MANAUSA, DANIEL E . izd;; nic e [Lichh
. 3520 THOMASVILLE RD” ATH FLOOR treet ross | O, Box Number isdlol Acceptable)
 TALLAHASSEE FL 32308 AoEs oy DO HE

my-mé’ajza,sgee. FL | FA3/0

8. The above named entity submits this slalement for the purposc of changing its regislored office or registered agenl, of both, in the State of Floridz. | am familiar with, and acceopl
the obligations olfegislered agenl

SIGNATURE M WL/,I-J-' &Wtéw 2”?-’0 7

e typed or punted name of registerce et and Dills v a;fplw:aue [NOTE Regstemed Aguad Sfnatune seaared when remstatog | CATE

FILE NOW!! FEE IS $150.00

. 9, Eleclion Campaign Financin .

After May 1, 2007 Fee..»“-“" Be $550.00 Trusl Fund Cc?n{r?bulion. I% f‘igj?oh:—l‘?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1§13 D 1 Delele e [ Change T Addilion
NAML WEBB, JANICE NAME
STHE | ADDREss | 2085 OX BOTTOM RD. STREET ADDRESS
CHY ST-7IP TALLAHASSEE FL 31312 CITY ST 7IP
i 1 pelete TNLE ] change  [J Addilion
FAME NAME
SIREET ADDRESS SIRIFT ADDIY 8
CIIY-S1-4IP GITY - $1- 2P
1 O pelete iil; [ change [ Addition
NAME NAME
SIREET ADDRESS SIAET AP SS
CITY-5T-7IP CIIY S ap
i O petere ni 1 Change [ Ackdition
NAMF NAME
SIREFT ADDRESS S| ADDRLSS
CITY 81 2IP I
it O eiete mf [ change ] Addition
NAE NAMI
STHET ADDRFSS SIRFTT ADDALSS
CITY-8T-7IP CITY ST-7IP
HILE [ Delete 1IILE [] Change ] Addition
NAME NAMI
STRFET ADDRESS SIRETT ADDRESS
ClY-s1-2p CIY-81- AP

12. | hereby cerlify that the information supplied with this liing docs net qualify for the exemptions conlained in Section 119, Flerida Slalutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have tho sama legal elfect as i made under oath; that | am an officer or dlrec:ior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Block 1
if changed, or en an altachment wilh an address, with all other like empowarad

SIGNATURE: ék&&u LSt /D/Leuéw A L0 F50 Ao 5-S377

IGNATURE AND TVPED ORPRINTED NAME OPﬁlGNING OFFICER ¢R IRECTOR Bale Daytune Prare ¥




