FILED

Jan 29, 2007 8:00 am
2007 FO'R.ESSE[TR%%%';%RAT'ON Secretary of State

DOCUMENT # P05000079121 01-29-2007 90078 030 ***150.00
1. Entity Name
WHITSON ADVERTISING, INC.
Frincipal Place of Business Mailing Addrags G 0“ 0 8 4 95
1045 JACOB WAY 1045 JACOB WAY
ODESSA, FL 33556 ODESSA, FL 33554
i # etc. ile, Apl. #, elc.
Suile, Apt. #, etc Suite, Apl. #. elc 01262007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
20-2968034 Not Applicable
. e Cauntry Zip Cauntry 5. Certiliczle of Status Desired O 58'75 Au‘dilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
WHITSON, MARCIE
1045 JACOB WAY Street Address (P.O. Box Number is Not Acceptable)
.ODESSA, FL 33556
City FL ‘ Zip Cods
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
Ihe obkgations of registered agent.
SIGNATURE
Sigratare, voed or pringed name of regrsiered ageni and e o 2pphcable {MOTE Registered Agerd sigralure required when ramsiabig) LATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. (] Added 1o Feas
&
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P 1 pelete TMLE [ Change ] Addition
NAME WHITSON, MARCIE NAME
SIREET ADDAESS | 1045 JACORB WAY STREET ADDRESS
CilY-51-21P ODESSA, FL 33556 CITY-£7-2IP
e s Wiele e [ Change [ Addition
HAME KNOUSE, CARCL NAME
STREET ADDRESS | 2010 PALMER WAY STREET ADDRESS
CITY-57-2iP PALM HARBOR, FL 34685 CiTY-51-2F
TMLE [ pelete me [ Chargz [T Addition
NAME MAME
SIREE] ADDRESS SIREET ADDRESS
CMY-ST- 2P City-S1 2P
TE [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDAESS SIREE] ADDRESS
CITY-ST.2iP CITY St #IP
TILE [ oslete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CiTY-51 2P
Tme {7 petete TiTLE [0 Cheege [ Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS |
CITY-5T- 2P Y CiTY SI ZIP :

12. | hereby certify thal the information sgoplifd with this filing does not quahl lortk saapiions comained s Chapler 119, Florida Statutes. | further cerify that the infermation |
indicated on this report or supplemney la\ A at my slgnatura hall have the same legal effect as i made under cath; that | am an aificer o direct
of the corporahon or lhe recsiver A r A ) | 8 Chaptlar 607, Flonida Statutes; and that my nams appears in Block 10 0r Block 13 il

.J bl 6553 i

EWD NAMWOR DIRECTOR =17 { Dute Daytime Prone #




