FILED

| Apr 03, 2006 8:00 am
2006 FOR K R O L REPORT [TION - ecretary of State

DOCUMENT # 152379 04-03-2006 90353 040 ***150.00
1. Entity Name
WHITMIRE LEASING CORPORATION
G-
Principal Place of Business Mailing Address
135 PROFESSIONAL DR. 135 PROFESSIONAL DR.
SUITE 104 SUITE 104
PONTE VEDRA BEACH, FL 32082  US PONTE VEDRA BEACH, FL 32082  US )
e sy FHEFEA A ERAD T A
25720 Isarella Riyd 2520 Isahella Plvd :
P e Ppher #ete . 03172006  Chg-P CRZE034 (11/05)
City & State City & State . .'_- 4. FEl Number Applied Faor
Jacksonville ®eachk, T Jacksonville Peach, FT 59-0622280 Not Applicabie
ap 32250 Country ap 32250 Country 5. Certificate of Status Desired [ ?g;;asq 3‘::;“"“'
6. Name and Address of Currant Regi d Agent 7. Name and Address of New Registered Agent
Nameg
WHITMIRE, G. W,
4579 ORTEGA BLVD. Street Address (P.0. Bax Number is Not Acceptable}
JACKSONVILLE, FL 32210
City FL i Zip Code

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

SIGNATURE
Segnature, typedd o prnied neme of registered agent and trle f agpicabie. {NOTE: Regustered Agent s:gnature required when renstatng) OATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ™ ] Delete TILE [ change [ Addition
NAME PETERSEN, JW. NAME
STREETADDRESS | 4620 ALGONQUIN STREET ADORESS
cirv-St-zip JACKSONVILLE, FL- CITY-ST-2iP
TITLE PD 1 Delete e [Gcrange [ Addition
NAME WHITMIRE,G W RAME
STREET ADDRESS | 4909 ARAPAHOE STREET ADDRESS
Ciry-§1-2IP JACKSONVILLE, FL CATY-ST-2IP
TITLE vDP ] Delete TiTLE (R Change [ Addition
NAME WHITMIRE JR, G W NAME
STREET ADORESS | 135 PROFESSIONAL DR., STE 104 smeeTaneess | 2520 Isabella Blvd, #10
CITY-5i-21P PONTE VEDRA BEACH, FL 32082 £TY-ST-20P Jacksonville Peack, FI. 32250
TME sD 1 Delete TME [Scrange  [J Acdition
NAME ROBISON, £.W. HAME
STREETADDRESS | 4850 ORTEGA BLVD. STREET ADDRESS
CITY-5T-211 JACKSONVILLE, FL CiTy-§T-21P
TME £ Delete e [} Crange ] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CTY-§T-21P
TIMLE ] Delete TILE [5Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$7-2P

12. | hereby certify that Ihe information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repori or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute s report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: __—F 27— > D30 K e A A7D.200%

mmmmommmnms’essmn\ﬁ:ommoamm Deyirne Phone ¥
—




