FILED

Mar 26, 2008 8:00 am
2008 FO'RJSSK'LTR%%%';%RAT'ON Secretary of State

DOCUMENT # 340015 03-26-2008 90022 046 ***150.00
1. Entily Name
WHETSTONE DEVELOPMENT CORP
. 1 v
Principal Place of Business Mailing Address
- 2720 STONEBROGK RD P.0. BOX 1389
HOMOSASSA, FL 34447 IS HOMOSASSA SPRINGS, FL 34447 LS
e T3S IR CRARREAERD IR
[02) &£ My /7 rE Gey /339
Suite, ApL. #, elc. =~ Suite, Apt. #, elc. 03212008 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Lrg5Tak River [FL| Homosessc 5= 4 59-1284812 Not Applicabia
Zip Country Zip Countr i . $8.75 additional
_3-4/‘/1 3 € s Tries 2 o Y 7 Ly T % 5. Conficate of Stalus Desied . [1 2 Requim;"’”a
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

WHETSTONE M G

2720 S STONEBROOK DR Siresl Address (P.O. Box Number is Not Accaplabie)

HOMOSASSA, FL 34448

City FL | Zip Code

8. THe above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the.obligations of registered agent.

TURE

| SIGNA
. i © Signalre, lyped o printed name of registerad agent and tifle i appheabie. (NOTE: Regislared Agent signature required when reinstating) OATE
FILE NOW!I FEE IS $150.00 9, Eleclion Campaign F‘lnancirlg $500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L} AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele TILE [ change [ Addition
HAME WHETSTONE,M G HAME
STREETADORESS | 2720 S STONEBROOK DR SIREET ADURESS
CiTy-§1-21P HOMOSASSA, FL 34448 CITy-S1-2IP
TILE vD (¥ Delele T1LE O Change [ Addilion
NAME WHETSTONE, MADILYNE R NAME
STREETADDRESS | 2720 S STONEBROOK DR STAEET ADURESS
ciry-51-ap HOMOQSASSA, FL 34448 Ciy-51-0P
Tk . - <a[.8TD_ | 3 Dalete THe M change [T Addition
NAME WHETSTONE, MICHAEL G NAME .
STREETADDAESS | 4150 WASHINTON POINT STAEET ADDRESS
Cily-S1- 2P HOMOSASSA, FL 34448 CIY-SI-2IP
TILE 3 Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS i’ STREET ADDRESS
Ty -51-2P # CIIY-§1-2P
THLE T Delete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADIRESS
CITY-51-2P CIIY-§1-2IP
TILE . .. [ Detete TITLE [ Change [ Addition
NAME HAME -
STHEE] ADDRESS SIRLET ADDRESS
CITY-S1-2IP. CIY.51-71P

12. | hareby certify that the information supplied with this ﬁliné_; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that (he information
indicaled on this repart or supplemental report is lrue and accurate and Lhat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execule this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Blogk 17 it

changed, or on an attachment with an address, %.
SIGNATURE: 227 a

7SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phone »




