FILED

2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J65668 SR 04-14-2008 90028 045 ***150.00

1. Entity Name

INVESTMENTS BY WHITTAKER, INC.

Principal Place of Business Mailing Address
6913 S.W. HIGHWAY 200 PO BOX 771149
OCALA, FL 34476 OCALA, FL 34477 US

UICIRATRERCETUNR AR

02142008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T FooTeaFo

59-2849099 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired )
Fea Requirad

6. Name and Address of Current Registered Agent

ADEL, GARRY D ESQ.
BLANCHARD, MERRIAM, ADEL & KIRKLAND, P.A. DO NOT WRITE

SOALA L a1 IN THIS SPACE

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

SIGNATURE
. Signalre, typed o orinted namae of registered agent and title if apelicabla. (NOTE: Registared Agent signature required whaen rainstating) DATE
FILE-NOWIII- FEE IS $150.00 9. Election Campaign Flinancing $5.00 mayBe
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTGRS |
TITLE PD
NAME WHITTAKER, JOHN A JR,

STREET ADDRESS | 6913 S.W. HIGHWAY 200
CITY-ST-2IP OCALA, FL 34478

TiTLE

NAME

STREET ABDRESS
CiTY-ST-2Ip

TINLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ALLAES”
'
CITY-ST-2IR.
-

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADORESS
CITY-87-2IP

12. ) hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floritda Statutes, | furthar cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowared Lo exacute this report as reguirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address.,with all other like empowered.

SIGNATURE: Mﬁ//m Hliojog  353-873-3¢7)

// SIGNATURE AND TYPED R PRINTED NAME OF $IGNING oryﬁh OR DIRECTOR Date Daytme Pnone 1




