|

2005 FOR PROFIT CORPORATION FILED

- ~ANNUAL REPORT | - Jan 14, 2005 08:00 AM
DOCUMENT # 567769 AR Secretary of State

1. Entity Name
RICHARD A. WHITTINGTON, P.A.

Principal Place of Buginess . Mailing Addrass

730 E. STRAWBRIDGE AVENUE 730 £, STRAWBRIDGE AVERUE
SUITE #205 ' SUNT #205

MEEBOURNE, FL 32901 ~_. : MELBOURNE, FL 32901

(AR IR R 0

01122005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e AAEAF

59-1820013 rlot Appricable

0 $8.75 additional

5. tfiate of St Si
Certificate of Status Dusired Fee Required

6. Name and Address of Current Registered Agent

WHITTINGTON, RICHARD A,
730 E. STRAWBRIDGE AVENUE Do NOT WR]TE

MELBOUANE. FL 32601 IN THIS SPACE

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

SIGNATURE
Sawevoexds ooakd arcel et A age a1 [aes cane AT, ey el ¢ A w TG alg e € v w1 ¢ Al el
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will be $550.00 Trust Fund Contriaution, i Added to Fees
10. CFFICERS AND DIRECTORS ]
HITLE PC
RAME WHITTINGTON, RICHARD A.

STREETADLRESS | 730 E. STRAWEBRIDGE AVENUE - SUITE #205
Ty ST 2P MELBOURNE, FL 32901

TIMLE AS - - ]
LAME WHITTINGTON, BARBARAC U} h‘;nﬂﬁ; En S’:s

STREETADDRESS | 730 E. STRAWBRIDGE AVENUE -SUITE #205 e et 4 P

Ty ST P MELBOURNE, FL 32001 (117140580024 -015 150,00
TILE

FAME

ot star DO NOT WRITE

T IN THIS SPACE

HAME
STREET MDLTESS
CITY &7 2P

TITLE

LAME

STREET ADLRESS
LIty ST Zr

TITLE
HAME
STREET ADURESS -
CITY 57 aF

12, | hereby vertdy that the information supplied with this fi f!'zng does not gquabhfy fur the exeinption stated in Section 119.07{3){i). Florida Statutes, | fufar certify that the irformation
mdicated oh this report or supplemental repart is tiue and securate and that iy signature shall have e same legal gifect as  made under oathi. that | am an officer ar director
of the vorparation or the raceiver of tustee empowered to execute this report as reéquired by Chiapter 607. Flurida Statutes: and that my name appears 1 Block 10 or Bluck 11 if
changed, of on an attachmernt with an address, with all uther like empowered,

SIGNATURE: __F 7% e P2 D1 222N Jmrzmes ™ FT2s-9EY-2120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF. Of DIRECTOR o AR

T




