2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , —— Mar 10, 2008 08:00 A

DOCUMENT # P01000083300
WHITEROCK AND ASSOGIATES, ING.

Principal Place of Business Maihing Address

1404 ENTERPRISE ST /0 THOMAS C. WILKINSON
DOTHAN, Al 36303 2881 JEFFERSON STREET
’

{ MARIANNA, FL 32446

AL A M E A

02182008 No Chy-P CRZEQ34 (11105}

4. FEI Number Anplied For
62-1865688 Mol Applicable
" . $8.75 Additional
5. Certificate of Status Desited (] Feo Required

5. Name and Address of Current Registerad Agent

WILKINSON, THOMAS C
2881 JEFFERSON 5T
MARIANNA, FI. 324486

#: The above named entty submits this statement for the purpose of changing ks registered office or regisiered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
8 e, typed Of printed name of registered agent and title ¥ sppticatve (NOTL Regusterad Agem sgnabre requirsd when rain stating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trugt Fund Contsipution. 00 AddedioFees

10: OFFICERS AND DISECTORS 1

E P

HAME FOSTER, WOODROW H
STREET ADORESS | 1404 ENTERPRISE ST
CHY-51-7P BOTHAN, AL 36302

TMLE ST

HAME FOSTER, DEBBIE

STREFE ADDRESS | 1404 ENTERPRISE ST.
Ciry-81- e DOTHAN, AL 36302

TITLE

NAME

STREET ADDRISS
CiTv-51-2p

L

NAME

STREET ADDRESS
CITY-ST-2if

NTLE

HAME

STREET ADDRESS
CITY-S1-2P

TINE
RAME

STREET ADDRESS
LY -51-DF

2% i

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. 1 further certify that the infermation
ndicated on this report or supplemental report is rue und accurale and that my signature shall have the same legal eflect ag if made under oalb; that | am an officer or direcior
of the corporaton of itfe recerver of trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or an an al meant with an adarass, with all other i
SIGNATURE: e 2-l0-0§ 33 qﬁ{,? a,'L—oaﬂ/
Date Dayfna Phone #

SIGRATURG AND TYPED UR PRONTED NAME OF BIGNTHG OFFICER DR DIRECTOR

Secretary of State



