2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 515952

1. Ennty Name

FILED
Mar 06, 2008 08:00 Al
Secretary of State

WHITNEY AND SON SEAFQQDS, INC.

rireipal Place of Busingss

13326 US 19
HUDSON FL 34667

Marling Address

13326 US 19
HUDSON FL 34667

IR AR

2. Prncipal Place of Businats - Mo P.C. Box # 3. Mailing Addrass
Suite, Apt. #, et Suite, Ant. 4, aic. 15t MOORE CR2E034 (10107)
City & Sate City & State 4. FE! Namiber Appiieg For
59-1698361 Not Apglicable
Z H o C .
P Country F Couniry 5. Cerificate of Siatus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TORRENCE, ALFRED W JR
6645 RIDGE RD
PORT RICHEY FL 34668

Srreet Aduress (P.O. Box Number s Not Acceptatyie)

City

FL 2 Cade

8. The aocve named erlily suberits this statement for the purscse of changing s registered athice o registered agent, or ¢otn, in the State of Florida. | am famifiar with. and accent

the ciigations of reyisterad agent.

SIGNATURE

© gnatuce, rRed oF PEred DA 31 tred nnert a1 | arpisasn

NGTE Ragirrag AZOr Bnalue feuree when einoiion g BATE

FILE NOW!I! x FEE iS 5150 0

9. Electon Camoaign Financing
Trust Fund Convribunon. ]

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11, ADDITIONS CHANGES TC OFFICERS AND DIRECTORS N 11
TRLE PSTD [] Deete TITLE ] Change (7] Addition
NAME WHITNEY, MARK NAME
STREET ADCRESS 1 6658 N. RIVER RD. STREET ADDRESS
CITY-$T-79 NEW PORT RICHEY FL 34652 CItY-ST-200
TITLE VP O peete TINLE Ochange [ Addition
HAME METZLER, DAVID C HARE [ {D DG THR
STREFT ADCRESS | 1726 NODDING THISTLE DRIVE STREFT ADTIRESS 132 7’I HATIA- BDI:BI ~-011 150.00
CITY-5T- 257 NEW PORT RICHEY FL 34655 CIFY-§1- 719
ML ™ Deete e [ Change [ Addition
NAME HARE
STREET ADCRESS STREET ADDRESS
Ty ST 28 BITY-ST- 7P
ITiE O oeete TILE O change [ Addition
HAML HAME
SIRELT ADGRESS STREET ADDRESS
CITY-$1- 20 CITY-ST- 2P
TITLE [ Detste THLE {Jcrange [ Aadition
NAME NakiE
STRELT ADDRESS STHEET ADDRESS
CITY-S1-2F CITY-S1- 20
TilLE 3 Daete TITLE M Change (] Aadition
MAME AR
STREFT AGDRESS STREET ADDRESS
2ATY-ST-2P CIFY- ST 219

12. 1 nereby cemify that the information supphad with this filing does not gualify fur the exgmptions contained in Section 119, Flenda Staiutes | furtner certify that the information
indicated on Ihis report of supplemental repart is frue and accurate ara that my signature shall have the same legal eftect as it made urder ozth, thet | am an officer or director
of the corparaton Or the receaiver ar trustee empowered to execute this repon es required by Chapter 607. Florida Siatutes: and that my name appears in Block 15 or Block 11

it changed, or on an attachmenr with an address, with ali othor ike empowered

SIGNATURE:

SIGNATUAE ARD TYPED OR PRI

AME OF SIGNING OFFICER OR DIRECTD

LE-Yod\y

GCawa iyl Prane =




