2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 08:00 AM

DOCUMENT # F46999

1. Entity Name
BILL WHITAKER, CHARTERED

Secretary of State

Malling Address

2931 LAKE PINELOCH BLVD.
ATTN: PATTI STAUB
ORLANDO, FL 32806  US

Principal Place of Business

2931 LAKE PINELOCH BLVD
ORLANDO, FL. 32806  US

DO NOT WRITE IN THIS SPACE

'

AAEVAWIOR AR SEAR AT

01112008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-2129326 " [Nt Applicable
$8.75 Additianal

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Ruglstered Agant

DOROUGH, R. LEE
418 N. MAGNOLIA AVE.
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

B. Tha above namad entity submits this statement for 1he purpose of changing its registered offica or registared agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent

SIGNATURE

Segnature, typad o printed nemoe af registered agent and titte 1If epphcable

(NOTE Regstoredt Agent signature required woen reinslating) DATE

FILE NOW!I! FEE 138 $150.00

After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 MayBe i 4243
AddedtoFees |y IGANB-EB02Z-021 150,90

-

10, QFFICERS AND DIRECTORS |

TITLE PDD

NAME WHTAKER, BILL

STREET ADDRESS | 2931 LAKE PINELOCH BLVD
CITY-§1-21P ORLANDO, FL. 32808

TILE

NAME

STREET ADDRESS
Ciry-St-2p

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-81-2IF

TITLE
NAME
STREET ADCRESS
CITY-§1-2IP . . -

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | haraby certily lhaﬁqmms@alri%l;!.rgupplied with this filing does nal qualily for the exemptions centained in Chapter 119, Florida Statules. | further ceriify that the information
indicatad on this repart or supplantantal.cgport is Irus and accurate and that my signature shall have the same lagal effect as if made under cath, thar | am &n cfficer or direclor
i 1 85 required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Black 11 if

of the corporalion or the receiver of trusiee arad 10 exacuts Lh

el
.changed, or orman attacjrnent wilnlan addr *

SIGNATURE;

BIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR

Jllzr,Jo,s G515l tide

vrale Diy e Prone #

4




