FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G82785 03-31-2008 90036 029 ***150.00
1. Entity Name
THE WHITIFF CORPORATION
iv
Principal Place of Business Mailing Address 4“ “ a LA
1075 MASON AVENUE 1075 MASON AVENUE ‘
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
Suite, Apl. 4, elc. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Applied For
. 59-2445977 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Dasired O $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLESPY, THURMAN, JR., M.D.
1075 MASON AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117
City FL | Zip Coda
&. The above namad enlily submils this stalement for the purposs of changing its registered oifice or ragisiered ageni, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of prinied name & registered apent and utle if apphicabie. (NOTE: Registered Agenl SIGRature required when remnstating) CATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8T [ Detete TTLE P /5 /7 X Change [ Addition
NAME GILLESPY JR., THURMAN NAME CUHLLEDPY THA MDD, THURAM AN
STREETADDRESS | 880 JOHN ANDERSON DRIVE STREETADDRESS | B o TOHN AMBERSON DRIVE
CITY-S7-2iP ORMOND BCH, FL. CITY-ST-7IF oRrmMONDL ARG, FL, 32116
T P Delete TITLE [ Change [ Addition
NAME SHOEMAKER, EILEEN NAME
STREET ADDRESS | 600 JOHN ANDERSON DR STREET ADDRESS
CITY-ST-21P ORMOND BCH, FL 32178 CITY-ST-2P
TITLE O Detete TITLE [ Change [ Acdltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
Tme O detete TINLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP ciry-51-2p
FITLE [ pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-§1-2p Civy-51-71P
TITLE ] pelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£iny-si-ap ) CITY-ST-ZIP
12, | herehy certily that the information supphed with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empower, axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

f]
SIGNATURE AND TYPED OR FRINFED /Date Doyl Phere #

changed. or on an altach i with an address, witl allOther like empowarsd.
SIGNATURE: QZL“_ 2 /17/08
NA NING ICER OR DIR‘EIJOR / / 7




