2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 08:00 AM

DOCUMENT # k94215

1. Entty Nams

WHITAKER COMMUNICATIONS, INC.

Secretary of State

Principal Place of Busingss Mailing Adgress
WEST 15T AVE. \ P.O. BOX 267
2. Principal Place of Busingss 3. Mamng Address
Suitg, Apt. #.EECTV o - SLI’iI‘S.‘:A;;ﬁ: #:E{C-_ o T 15t MOORE CRZEN3S !19’05)
Cily & Siate City & Siate {4 FE Number __ T l " Tapnpied Far
59-2660754 Not Apriinal
zp Country Zie Cauntry 5. Certiticate of Stalus Desired O ‘?i‘g;jqﬁfiﬁmal
6. Nome and Address of Current Registered Agent | 7. Mame and Address of New Reglsteted Agent
Name
%glgﬁ\_}éﬂ}tféggﬁ £-D Sirgst Address (P.O. Box Number is Not Acceplable} o )
CRESTVIEW FL 32536 T
City ’ FL 1 Zip Code

8. The above named entity submits tﬁsms;atemem {or the purpose of changing its reg(steredifﬂce ot registecad agent, or baih, in the Stata of Rorida. [am faminar with, and accey
tha abigations of registered aganl. .

SIGNATURE =
Srgiatute, [yped of printer narme of regrstered agent and Wic 4 apprcatie (NOTE Registaied Rgemt sgilurg recurad when renskalngy QATE

soRMAl L

‘FILE NOWIN FEE is §150.00

7 After May 1, 2006 Fee Will Bg 55000 -
Msike Check Payable to,Florldz Depariment of

9. Elecvon Carppaign Financing  $5.00 May
Trust Fund Contnbution. [ Added To Fees

10. CFFICERS AND DIRECTORS 1. L ADDITIONSICHANGES SO OFHCERS AND DIRECTORSIN 11
Tme D O fetete i Ochange [ aaam
W WHITAKER, JAMES T, HAME s e

STREET ATORESS {200 OLD MILLIGAN RD. SIREET ADORESS _ LORODD43EES53

oTY-ST-2¢  |CRESTYIEW FL CATY-ST- 1P 03:,01/05-80015-003 150,00
e D O oelete TRe Ol cChange [T A
NAME STAPLETON, SALLIE M. NAME

STREETADIESS |07 E. §TH AVE. STIEET ADDRESS

LTY-ST-2F | CRESTVIEW FL CIY-$7-2F

L 7 mwigte e 7 Changs Ada,
wanE MANSE

$TREET ADDRESS SIATET ADDRLSS

CITY-57-21P CITY-ST- 2P

THLE O Delete 1LE I Champe  [J Ad2
NAME HANE

STREET ADDRESS SIEET AGUHESS

CITY-ST- 2P Ciry-51-z@

i O vetete e Do Dje
NANE nnE

STRELT ADORESS STREET ADDRESS

CITY-5T- 27 £y ST 7

TiTte 1 Dalete TITLE [ Change o
NAME HAME

STREET AORESS STREET ADDRESS

Y -§T-10 Cif-§- 7

12. | tiereby cartify that the infarmation supplied with this fing dees nat guahly for the exemptians centained in Section 119, Fiorida Statutes, { further gortily that e informala
ndicated on 1his repor or supplemenial report is true and accurate and thal my signature shall have ihe same legal effect as if made under oath: that | am an officer o dirscic
of the carporation or the tecelver ar trustee empowered to execule this reporl as requyed by Chapter 807, Flanda Statutes; and that my name eppaails ¥t Biock 10 or Black 1
if changed, or on an allachment with an address, with afl olher ke empowered.

SIGNATURE:M%E&QMXL@ CL s X-185-04  Sp eF3-2d€




