FILED
2008 FOR PROFIT-COXPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P00000042449 S (02-06-2008 90035 027 ***150.00

1. Entity Name

D.C. WHITFIELD ENTERPRISES, INC.

Principal Place of Business Mailing Address qyuavv-
3536 SW THISTLEWOOD LN 3536 SW THISTLEWOOD LN -
PALM CITY, FL 34990 PALM CITY, FL 34990

HIII‘!IIHIAIIVIIIIII\III||||I\H|IIHI\I\I\II\IIII\|I!I\IIHIIHHII\

01172008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fonied T
65-1015486 Not Applicable

O $8.75 Additiona!

5. tifi f Desired h
Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

3536 SW THISTLEWOOD LN DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

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, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinfed name of teqistered agenl and title il applicabla. (NOTE: Registered Agent signatura required when reinstating) . ‘ DATE . .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE PVST
NAME WHITFIELD, DOUGLAS

STREET ADDRESS | 3536 SW THISTLEWOOD LN
CITY-ST-7P PALM CITY, FL 34990

TITLE

NAME

STREET ADDRESS.
CITY-S7-29

TITLE
NAME

e -~ DO'NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-87-21IP

TITLE

NAME

STREET ADDRESS
Ciy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY -53-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | funther 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EOUG\‘QS mwrﬁeu j-28¥ 772954 0TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIREC’TDU Date Daytime Phane #




