FILED
Apr 11,2008 8:00 am
ecretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

04-11-2008 90050 006 ****61 .25

DOCUMENT # N04000003770
ROBERT WHITMORE MEMORIAL EMPLOYEE TRUST
FUND, INC.

Principal Place of Busiress Maifing Address

10065621

20 N MAIN STREET SUITE 464
BROOKSVILLE, FL 34601

20 N MAIN STREET SUITE 464
BROCKSVILLE, FL 34601

[T

2. Principal Place of Business - No PO, Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, elc 04032008 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEi Number Applied For
59-2970769 Not Applicable
Zi Zi Count iti
P Country P auntry 5. Certificate of Status Desired Od $8.75 Additional
Fea Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLER, GARTH
20 N MAIN STREET SUITE 464
BROOKSVILLE, FL 34601

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemernit 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 .

* Signatwe, typed or prinled name ol registered agenl and tike «f apphcatsle.

(NOTE: Registered Agent signatule required when remnsiating)

BATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees e

§oedr

Mal(o chack payablo to " .© )
FIorida Department of Stata o

R

10. PR CFFICERS AND DIRECTCRS 1. ,\ADDETIONSICHANGES 10 dFFlCERs AND DIRECTORS N0

TITLE 1P T Delete TITLE [ Change &Additmn
R { TOWNSEND, ELIZABETH X Nave G ronJ F’ ERiay J

STREET ADDRESS | 20 N MAIN STREET, SUITE 165 STREETADDRESS | 2 & H Mo.:

or-s1-7¢ | BROOKSVILLE, FL 34601 CITY-5T-2P Braoks alle f’ L 344

THLE A metete TITLE ‘\ [ Change 'mndditiun
NAVE LUMB, THOMAS NaME ,3,0 aks Anrens J

TEET ADDRESS | 1525 E JEFFERSON STREET STREET ADDRESS g,q. So Laslfit Roa

Gre-si-2F | BROOKSVILLE, FL 34604 CITY-S1-2P skse . FE 346 1%

e —f—— {1 Detete TITLE P W Change [ Audition
NAME DANIEL, SALLY NAME

STREET ADDRESS | 20 N MAIN STREET SUITE 4684 STREET ADDRESS

CITY-ST-2iP BROOKSVILLE, FL 34601 CiTY-ST-2IP

TTE s O Delete THILE Ochange [ Addition
NAME DAVIS, JEFFNEY NAME

STREET ADDRESS | 20 N MAIN STREET, SUITE 164 STREET ADDRESS

CiTY-sT-21P BROOKSVILLE, FL 34601 CITY-ST-2P

TITLE [ Delete TITLE [ change  {J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE [CJ change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivelo

changed,

SIGNATURE;

of on an attachme

Jtee empowered to execye thi

accurate and th

does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal eftect as if made under oath; that | am an officer or director
as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

S 402

Date”

Daytime Phona ¥

w&tﬁn TYPED #mﬁé NAME OF SIGNING OFFICER OR DIRECTOR
[74




