2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P05000079121

1. Entity Name

WHITSON ADVERTISING, INC.

2

Secretary of State

05-09-2006 90074 029 ***150.00

Principal Place of Business Mailing Address

quuvy -
1045 JACOB WAY 1045 JACOB WAY
ODESSA, FL 33556 ODESSA, FL. 33556

Suitg, Apt. #, etc. Suite, Apl. #, alc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEINumber Applied For

ao’aq (0803‘-4 Mat Applicable
Zip Couniry Zip Country 5. Coerlificate of Stalus Desired O $8.75 Additional
Fee Required
G. Name and Address of Currant Reglstared Agent 7. Name and Addrass of New Registered Agent
Name

WHITSON, MARCIE
1045 JACOB WAY
ODESSA, FL 33556

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, tybed or privled name of registered agent and litie d applicable.

{NOTE: Registered Agent signature requued whan teinsiating}

DAlE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ms 1 Delete e President {71 Changs Rﬁcumnn
NAME NAME Whifsen, Marde
STAEET ADDRESS STREET ADDRESS i 0\1 6 Ja ¢ Ob WG-‘“‘{
CIyY-ST-2IP CMY-5T-2IP f')d CLER FL 356‘5(/7
TIME 1 Detete TITLE Secr g_f—ir\/ [} Change %Addiliun
NAME NAME Knouase, Coacpl
STREET ADDRESS STREETAMRESS | 2010 Pl mer W 3\1
Cmy-ST-2IP CITY-ST-2IP Pa( m *Jra‘rw C aq, (D gs
LE 3 Delete TITLE ! [Jchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-21p CAY-ST-2IP
TmE 3 Detete TmE (O Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [1 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-2I1P CITY-ST-2IP
TITLE {1 Delete TMLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP L/ CIyY-51-2IP
12. | heraby certily that the information suppligd A is fiifig dges not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the infermation
2,
indicatad on this report or supplementajfe is Lo curale and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director

of the corporation or the receiver or irys
changed, or on an.atiathment with agl.asfy

SIGNATURE; /2

B b0 o P ire i 1 ety Pora LI R SRR O R giea i oy R

gxecute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
er like empowered.

14RC

- 7
ER OR BIRECTOR



