2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2008 08:00 AT

DOCUMENT # G64826

1. Entity Name

R.J. WHIDDEN AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

22 W. MONUMENT AVE. 22 W. MONUMENT AVE.

STE 4 STE4

KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 LS

, NIRRT TR ARTR

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T PR P

58-2339899 Not Applicable
. . $8.75 Additional
5, Certilicate of Status Desired | Fee Required

6. Name and Addross of Current Registerad Agent

22 W, MONUMENT AVE DO NOT WRITE
ISSMEE, FL 34741 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am famihar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped of puntan nams of registaraa agant ana utle If epphcatlie (NOTE Ragislered Agent signalura raguired whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 MmayBe
After May 1, 2008 Fee wil be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS {
TILE DPS
NAME WHIDDEN, ROBERT J.

STREET ADDRESS | 22 W, MONUMENT AVENUE, SUITE 4
CITY-5T-21P KISSIMMEE, FL. 34741

TTLE

NAME ©HGOn0NEIR0T3
STREET ADDRESS O304 A08-30002-018 155,00

CITY-ST-21P

TiTLE
NAME

st DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-51-71P

TITLE

NAME

STREET ADDRESS
Cmy-s1-2P

12. | hereby certify that the information suppiied with this hiing does not quam;ﬁcr the exemptions contained in Chapter 119, Florida Statates. | further certify that the information
inclicated on this report or supplemental report 1s true and accurata and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the carporation or the receiver optrustee empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 o
changed, or on an atlachment wiH an adargss, with gl pther empowered.

RE AND TYPED DR PRIpEC Wil kobfrahite oFICER OR DIRECTOR Dote Dayume Prons #




