FILED
+ 2007 FOR PROFIT CORPORATION Jan 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000009285 Secretary of State

1. Entity Name

WHITTHORNE PROPERTIES, INC.

Principal Placs of Business Mailing Address
606 BALD EAGLE DRIVE STE 500 606 BALD EAGLE DRIVE STE 500
MARCO iSLAND, FL 34145 MARCO ISLAND, FL 34145

AR

DO NOT WRITE IN THIS SPACE | %7 o

56-2301417 Not Applicabla
T . 0O $8.75 adaiional

§, Certheate of Status Desired :
Fee Required

8. Name and Address of Current Registered Agent

gg%?\%?}?éfgg& STE 500 , DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, lyped or piloled name of ragaterad agenl and itie i epplicable (NQIE. Rag Agert mg requirgd when DATE
FILE NOW!!! FEE IS $150.00 9. Flaction Campalgn F.Inancmg 55.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contripution, 0 Added to Fees
10, OFFICERS AND DIRECTORS l
L D HOORON5ESE35
HANE CHAMBERS, KELLY MA1A07-30059-010 150,00

STREET ADDRESS | 1834 SUMMER STREET
CITY. 51-7IP HOMMOND, IN 46320

TLE D

HAME MORRISON, J .M.

STREETADDRESS | 1834 SUMMER STREET e
Cry-5T-20 | HAMMOND, FL 46520 : ‘
e

NAME

v DO NOT WRITE

o - IN THIS SPACE

NAME
SIREET ADDRESS
Gry-s1-2iP

IMLE

NAME

STREET ADDRESS
CiY-S1-27

TIE

NAME

STREET ADDRESS
CITY-5T-IiP

12, | hereby cartify that the information suppliad with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s trué and accurate and that my signature shall have the same legal effect as if made under oatn; that 1 am an officer or diractor
of the corporation or the racaiver o trustea empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attac BNt with &n address, with all other like empowered.

SIGNATUR S, M p A orrison r/’l-/"?

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Prone #




