. FILED
2007 FOR PROFIT CORPORATIO!.
ANNUAL REPORT (AR) 0¥ Feb 20, 2007 8:00 am

DOCUMENT # Ka4915 Secretary of State
1. Enlity Name 02-20-2007 90051 004 ***150.00
WHITEHURST FAMILY, INC.
Principal Place of Businoss Mailing Address
104075 OVERSEAS HWY PO BOX 1637
P.O. BOX 1637 KEY LARGO FL 33037
KEY LARGC FL 33037
us
2. Principal Place of Businass - No P.O Box # 3. Mailing Addross
Suile, Apt. #, otc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEl Number 65-0088709 !Applied For
Not Applicable
Zp Couniry Zip Country 5. Cerlilicale of Status Desired [} $B'75 A.ddm"a'
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWEISS, KRISTY
994 SHAW DR Stirect Adclress (P.O. Box Number is Nol Acceplable)
KEY LARGO FL 33037
City FL Zip Code

8. The abova namod enlity submits Lhis slatement for the purpose of changing its registered effice o regislered agent, or both, in the State ol Florida. | am familiar wilh, and accepl
Ihe obligations of registered agent

SIGNATURE

SGnatrg, Yped Gf DLITeR TR G IOINSICTES Age AT ke « anpkeaule {NGTE Begrstered Agen Snatte reqived what rsslahig ) GATE

FILE NOWN! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Detale it [ change [ Addition
HAMI SCHWEISS, KRISTY NAME
SINLTADDRE 5 | 994 SHAW DR, SIRLL | ADDRISS
ey s 2p . KEY LARGO FL G s1 7
il VPT ] Detele il [ Change [ Addilion
NAM! WHITEHURST, KATHY NAME
SIRTTADDRESS | MLML 104, US. 1 SIREET ADDRE S5
CUY §1-7p KEY LARGO FL CITY S 4P
n _INP M1 o nnr S hangs. ) pddites
e WHITEHURST, ROBERT, JR. AN / /
SIRCLT ADDRESS | 909 TROPICAL LN. SIRHE [ ADDRESS 42 / 4 SCC an f :
iy sLap | KEY LARGO FL CIY 1 2 /(.aq Z Arey, FC 32037
A
niLt O oeloe L ! T O change [ Addition
NAMI NAME
SIALET ADDILSS SIREL | ADDRI 55
CITY SI-71P CITY ST 4
i [ pelele THE 3 change 7 Addition
NAME NAMT
STREFT ADDRIESS SIRHT ADDRI 5%
Cily 51-AP CIIY SI 71
B 7 Detele MItE [ Change (3 Addilion
NAME NAME
STRFET ADDRIESS STREET ADDRE S5
CAIY-$1-71p CIry ST 2P

12. | hereby cerlify that the informalion supplied with this filing does not gualify for the exomplions conlained in Seclion 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an officer or directar
of the corporalion or he receiver or uslee cmpowered Lo excoute this reporl as required by Chapler 807, Florida Slatules: and that my name appears in Block 10 or Block 11

il changed, or cn an attachment wi anaddge h73ll otheplike empowered.
2,/9/0 VA LI A ras i 24

INTED NAME OF SIGHNING OFFICER OR DIRECTOR 72 T syvl vy Phans &

SIGNATURE:




