FILED
2008 PO NNUAL REPORT T o1 Apr 11,2005 08:00 AM

DOCUMENT # P00000023711. - -~ Secretary of State

1. Entity Nama

JEAN PRESSLEY WHITTAKER, PA.

Principal Place of Business__ ) i L AMaiIing Address ~ ~
1098 TENNESSEE AVENUE 1098 TENNESSEE AVENUE
ENGLEWOOD, FL 34223 ENGLEWOOG, FL 34223

IR AR

03092005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE pR-=rrmee Rrpiear

65-0994531 Not Applicabla

8. Cerlificate of Status Dasirac! O $8.75 Additional
Fes Required

T =

o 6. Name and Address of Gurrent Registered Agent

%ggr%‘éﬁééé%?@\%mue - | ?0 NOFWRITE
ENGLEWOQOD, FL 34223 . 3 IN THIS SPACE

8. Tha above namad entity Submits this slatament for the purpose of chenging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent, .

-SIGNATURE _.— IR S S
Sigraiure, typed of printed name of rogistered agent andtide if applicable (NOTE Hegisiared Agent signature required wheh réinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees
10, T DIFICERS AND DIRECTORS 1 ’ T R UUHUGEET"SB?},B
= N - - - P J e s
TE P e R I e e R
e WHITTAKER, JEAN PRESSLEY J11/05-30073-020 150.00

STREET AGORESS | 1098 TENNESSEE AVENUE
CITY-$7-21P ENGLEWOOD, FL 34223

e VP - ) = N
NAME WHITTAKER, RICHARD G
STREET ADDRESS | 1098 TENNESSEE AVE

CITY-§T- 1P ENGLEWQOD, FL 34223
e o o ) — - -
NAME

e DO NOT WRITE
s "'* | "~ IN THIS SPACE

NAME

STREET ADDRESS
LY -ST- 2P
TILE - T —— - =
NAME

STREET ADDRESS
CITY-$1- 2P

TILE . ’ ' | LU
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certiig_thaﬁﬁa infarmation sUpEIfeEI with this ﬁﬁng doas not qualify Tor the axemption stated in Section 1 79.0?(3}@ Florida Statutes. | further certify that the Information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal elfsct as if rmade under oath; that | am an officer or diregior
of the corparation or the receiver or lrustee empowereg Lo geecuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on anaitachmaniMh an ad with all oyabr ke, om
_3les qu-413-73%9

SIGNATURE: .
YPED CRFAINTED NAME OF SIGMING OFFICER CR DIRECTOR -~ Date -~ Ddytime Fhang £

I ,
TS T T s Fsreses doerriize




