' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 11,2006 08:00 AM
DOCUMENT # P01000020118 k2 Secretary of State

1. Entity Name
B.L. WHITNEY, JR., P.A.

Prineipal Place of Businass Mailing Addrass
150 EGLIN PKWY. NE 150 EGLIN PKWY. NE
FT. WALTON BCH, FL 32548 FT. WALTON BCH, FL 32548

TR R

01042006 No Chg-P CR2E034 (i1/05}

DO NOT WRITE IN THIS SPACE pr=Trp Fopied For
NOT APPLICABLE Mot Applicable
O $8.75 aAdditional

Fes Required

&. Cenificate of Staws Desired

B. Name and Address of Current Registered Agent

WHITNEY, BOBBY L JR. DO NOT WRITE

150 EGLIN PKWY. NE

FT. WALTON BCH, FL 32548 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. ['am famillar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, yped or printed name of agent and lide i {NOTE: Ragisterad Agert signature required whan reinstating) DATE
FILE NOW!l! EEE IS $150.00 9. Electon Campign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS. | B - . ]
TILE D
HAME WHITNEY, BOBBY L JR.

STHEET ADCFESS | 150 EGLIN PIKWY. NE
onv-si-2p | FT. WALTON BCH, FL 32548 et
R R )

LE 3o
NAME o111 A TR0 -00
STREET ADDFESS

CITY-ST-2P

TNE
NAME

e DO NOT WRITE

"IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2P

TRE -
NAME

STREET ADDRESS
CITy-sr1-ap

TILE

NAME

STREET ADDRESS
Giry-57-89

12. | hersby certrfﬁ that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the information
indicated on this repori ar supplemental report Is true and accurate and that my signature shali have the same Jegal effect as if made under cath. that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 ar Biock 11 if
changed. or on an attachment n address, with ali other like empowered.

SIGNATURE: Bobby L. Wiey, Ir- Hulos B50- $le - 4l

NAME CF SiGRING OFFICER CR DIRECTCR Date Daytirne Prone §

FBIGNATURE AXD TYPED




