FILED

2008 FOR PROFI: CORPORATION - Apr 18,2008 8:00 am
_- = ANNUAL REPORT , ecretary of State

rDOCUMENT # 416437 04-18-2008 90055 040 ***150.00
1. Entity Name
WHATLEY CO., INC.
Principat Place of Business Mailing Addrass JUU YT
1050 NO JEFFERSON 1050 NO JEFFERSON )
MONTICELLO, FL 32344  US ' MONTICELLO, FL 32344 US . & i
R N ARV
Suite, Apt. #, atc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State ) City & S1ate 4. FEI Number Applied For
59-1438425 Not Applicable
Zip - ) Country zip Country 5. Certificate of Status Dosired ] ?B.TS A_ddhlunal
ee Required
6.:Name and Addrass of Current Ragi d Agent 7. Name and Address of New Registered Agent
. - Name
BLOW, FRANK
1060 N JEFFERSON ST. Street Address (P.O. Box Number is Not Acceptable)
MO.NTICELLO. FLL 32344
b
* City FL I Zip Code

8. Thg above named emiiy submits this statemant for the purpose of changing its registared office or regrstered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sig

nature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature raquired whan resngtating) DATE
FILE NOH;II'I"“FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 00 Addedto Fess
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . [ peteta TITLE [dehange (] Addition
NAME WHATLEY, MARY M NAME
SIREET ADDRESS | US HWY 18 NORTH 2515 STHEET ADDRESS
City-5T-ZiP MONTICELLO, FL CITY-51-21p
TITE PD 1 oelete TRE ([ Change [ Addition
NAME BLOW, FRANK NAME
STREET ADDRESS | 1050 N.JEFFERSON ST. STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-81-2P
TITLE SD [ pelete TITLE [ Change [} Addition
NAME -CHAMPION, DONNA B NAME -
STREET ADDRESS | 354 MILESTONE CR. STREET ADDRESS
CIry-ST- 2P TALLAHASSEE, FL 32312 CIFY-51-4P
HTLE [T pelete TITE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
1L 1 Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CIfY-SF-21P
ILE 2 Delete {113 [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicatad on this repor or suppiemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to exacute this rapori as required by Chapter 607 Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmentl with a ress, with alf other like empowered.

Franle Bl G- 17-0P 50~ 99790t

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

SIGNATURE:




