2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 08:00 AN

DOCUMENT # P01000071881

1. Enlity Name

WHIDDON & WHIDDON ENTERPRISES, INC.

Secretary of State

Principal Place of Business

300 W. NEW MARKET RD
IMMOKALEE, fL 34142

Mailing Adaress

P.0. BOX 694
FELDA, FL 33930
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" | 4 FEINumber Applied For
65-1127127 Nol Applicable
! . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Nama and Addresa of Current Roglsterod Agent

WHIDDON, WANDA W
2940 CR 830 COMMUNITY
FELDA, FL 33330
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or rag\slered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatyre, typed or panted name of registared agent and tite # eppliceble.

{NOTE: Asgistered Agent Signaluré rquirdd whan renstatng)

DATE

9. Elsction Campaign Finanging

FILE NOWIII FEE IS $150.00 :
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added ta Feas

10. QFFICERS AND DIRECTCRS [

opP

WHIDDON, WANDA W
2940 CR 830

FELDA, FL 33930

TINLE

NAME

STREET ADDRESS
ClTy-S7-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

TITLE

NAME

SIREET ADDRESS
CIy-81-21P

TINLE

RAME

STREEY ADDRESS
Ciy-s1-21p

HTLE

NAME

STREE! ADDRESS
Ciry-S1-zip
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12. | hereby cenily that the information supplled with this filin
indicated on this report or supplem
of the corporation or the receiver
changed, or onan a& chment

SIGNATURE:

g does

not quality for the exemptions contained tn Chapter 19, Florida Sta1ules I further cernly that the information
ate and that my signature shall have the same legal effect as if made under cath: that | am an officer of director
»yfﬂs required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

fe

A=1b-07 23865 7-Bp 4 Y

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daylime Pnone #




