FILED
2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

DOCUMENT # P01000039316 Secretary of State
1. Entity Name 02-15-2008 90010 001 ***150.00
WHITESELL-GREEN OF NW FLA | INC
Principal Place of Business Mailing Address
30 S. SPRING STREET 30 S. SPRING STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501 ]
S IO G G

Suite, Apt. #, etg., Suite, Apt. #, etc. 02112008 Chg-P CR2EQ34 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-1307427 Not Applicable
& Country Zp Country 5. Certificate of Status Desired [ fi-gigf:{;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BROWN, FERALD L - -
30 S. SPRING STREET Street Address (P.C. Box Number is Not Accepiable)
PENSACOLA, FL 32501 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE _
. Signature, typed o priatexi nama ol iggustersd agent ad bhe Fapplicabls, (NOTE: Ragistared Agent sighaturs |aquirett when reinsiating) DATE '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Detete TITLE [ Change [ Addition
NAME WHITESELL, WILLIAM JR NAME
STREETADDAESS | POST OFFICE BOX 2849 SIREET ADDRESS
CITY-8T-21P PENSACOLA, FL 325130849 CITy-§7-21P
TITLE [ Deiete TITLE {] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-ap CITY-ST-2IP
TTLE (1 petete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS - STREET ADDRESS - -
CITY-ST-2P CITY-ST-219
TITLE T betete TALE {J Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cy-s1-7p CiTY-ST-21P
TITLE 1 Delete TILE [1Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-581. 7P CITy-51-2IP
TTLE 1 Delete TITLE [ Change (] Addition
NAME WAME
STAEET ADORESS - STREET ACDRESS
CTY-St-7P CITY-ST-ZIP

12. | hereby certify that Lhe information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the infarmation
ndicated an this report or supplemental report is true and accurate and that my signalure shall have tho same legal effect as it rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 10 or Block 11 it

changed, or on an anac_hment with an address, with all cther like empowered.
SIGNATURE: & leh 8, F00¢ b0 Pu 53

SIGNATURE AND YYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #




