T FILED |
2007 FOR FROFIT CORFQRATIO Feb 13,2007 08:00 AM

|
Secretary of
DOCUMENT # 416437 ry of State
1. Entity Name |
WHATLEY CO., INC.
i
Principal Place of Business Mailing Address |
1050 NO JEFFERSON 1050 NO JEFFERSON I
MONTICELLO, FL 32344 LS MONTICELLO, FL 32344 IS
B s (LT —
Suite, Apt. #, etc. Suite, Apt. #, atc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
59-1438425 Not Applicable |
zp Couniry Zp Counlry 5. Certficate of Status Desired [} geae' g?q lﬁfﬁ""”a'
6. Name and Address of Current Registersd Agant 7. Name and Addrass of New Reglsterad Agent
Name
BLOW, FRANK
1050 N JEFFERSON ST. Street Address (P.C. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL I Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
tha obligations of ragistered agant.

SIGNATURE
Signature. typed or priated rame of registered agent and e If anpicabls. {NGTE: Ragisterad Agent signature raquined when rsinstaling} DATE
FILE NOWIII FEE IS $150.00 8. Elacticn Campaign Financing $5.00 Mmay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D [ terets HILE [} Changs [ Addition
NAME WHATLEY, MARY M HAME
SIREET ADDRESS | US HWY 19 NORTH 2515 STREET ADDRESS E.I,D O0EZ4387
av-g-2k | MONTICELLO, FL TTY-51-2 DE:‘%&,J’I H'rl-%l‘j%ﬁ (=014 150, 00
TILE PD 3 pelate T [ Change [ Addilion
NAME BLOW, FRANK NAME
STREET ADDRESS | 1050 N JEFFERSON ST. STREET ADDRESS
CITY-57-71P MONTICELLO, FL 32344 CIFY-ST- 2P
e SD [ peista TNLE [ change [ Addnion
NAME CHAMPION, DONNA B NAME
STREET ADDRESS | 354 MILESTONE DR. STREET ADDRESS
ciTy-S1-21P TALLAHASSEE, FI. 32312 CITY- §1-2IP
TLE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L] Cetete TIILE Clchange [ Adotion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P
THLE [ peiete TNLE [ changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

12. 1 hareby cerlify that the information supplied with this filing does not quaiify for the exemnptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplamental report is true end accurate and that my signature shall have the same tagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, wilh all other Iike empowered.

SIGNATURE:% i ML /740*/ ?«]?llﬂ §52 ¢ 77 Teof

PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Phone #




