- -PRO CORPORAT FILED
2007 NOT ANNUAL REPORT "0 Apr 05,2007 8:00 am

DOCUMENT # N04000003770 ecretary of State
1. Entity Name %&;@A 04-05-2007 90134 Q05 ****6] 25
ROBERT WHITMORE MEMORIAL EMPLOYEE TRUST s 2
FUND, INC. 2
Principal Place of Business Mailing Address
20 N MAIN STREET SUITE 464 20 N MAIN STREET SUITE 464 guuouore
BROOKSVILLE, FL 34601 BROOQKSVILLE, FL 34601
TS| AT ED E
Suite, Apt. #, efc. Suite, Apt. #, etc. 04032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2970769 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired (| Foe Requirec; fona
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLLER, GARTH
20 N MAIN STREET SUITE 464 Strest Address (P.O. Box Number is Mot Acceplable)
BROOKSVILLE, FL 34601
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of ragisterad agent and titla i applicabla (NOTE. Ragisterad Agent signalura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ oetete TITLE P KX change [ Addition
NAME BEYER, PEGGY NAME ELIZABETH TOWNSEND
STREETADDRESS | 20 N MAIN STREET SUITE 464 STREET ADDRESS 20 N MAIN STREET. SUITE 165
CITY-ST-ZP BROOKSVILLE, FL 34601 CTy-sT-21P ’

BROOKSVILLE, FL-34601
TITLE v [ Detete TITLE v siEXChange [ Addition
NAME JONES, JAN NAME THOMAS LUMB
STREET ADDRESS | 20 N MAIN STREET SUITE 464 STREETADDRESS | 1525 E JEFFERSON STREET
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY -ST-ZiP BROOKSVILLE. FL 34601
TME T 0 Delete e T [Johasge ] Addition
NAME DANIEL, SALLY NAME
STREETADDRESS | 20 N MAIN STREET SUITE 464 STREET ADDRESS (no chan 2 e)
CITy-5T-21P BROQKSVILLE, FL 34601 CITY-57-2IP
TITLE S [ Detete TITLE S £33 Change [ Additien
NAME AHRENS, BROOKS NAME JEFFNEY DAVIS
STREET ADDRESS | 14450 LANDFILL ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34614 CITY-ST-ZIP ggnﬁv?ﬁi?r ETREFT,’J § EHETE 164
LAV COIINTLY OO0 y L LT =iy AW LW Y

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gfher like empowered.




