2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ;
Mar 12, 2007 08:00 AM

Secretary of State

DOCUMENT # P01000083300 .

1. Entity Name

WHITEROCIK AND ASSOCIATES, INC.

Principal Place of Business Mailing Address 1
1404 ENTERPRISE ST C/0 THOMAS €. WILKINSON
DOTHAN, AL 36303 28871 JEFFERSON STREET

MARIANNA, FL 32446

4 —= R L RO OO

01082007 No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE r—rerems : T _Themeite ]

62-1865688 Not Applicable
5. Certificate of Status Desired ] ?g'gesm‘;fa‘:jm"a'

8. Narne and Address of Cufrent Registered Agent

WILKINSON, THOMAS C

2881 JEFFERSON ST DO NOT WRlTE
MARIANNA, FL 32446 - lN TH IS SPACE

8. The above named entity submits this statermiant for the purpose of changling its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent. -

SIGMATURE

Swgnature, typad ar prinied name of ragistaned agartt #nd lita it appicable [NDOTE Reghlaced Agont signaturs recukad when seinstatag) DATE J B
FILE NOWI FEE 15 $150.00 #. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
14. © DHICERS AND DIRECTORS | _ ) R DR I
TILE P ’ = - - -
NAME FOSTER, WOODROW H

STREET ADDRESS | 1404 ENTERPRISE ST
CITY-ST-2IP DOTHAN, AL 36302 — .

TR E ——=1 o UO0DIgES!
NAttE FOSTER, DEBBIE 03/21/07-8004
STREET ARDRESS | 1404 ENTERPRISE ST.
oiv-5-27 | DOTHAN, AL 38302

ar
1-017 1%0.00

NASAE

st DO NOT WRITE

me ) - IN THIS SPACE

STREEY ADORESS
CiTY -ST-2IP

TIE ’ i S == :
NAME

STREET ADORESS
Cmy-ST- 2P

f

Tife T ' o ) -
HAME

STREET ADDRESS
CITY-sT-2IP

12. | hereby certity that the information supplied with ihis fling does not Gualily far The exemplions contained in Chapter 119, Flarida Statutes. 1 jurther cesfy that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have if1e same fegai efiect as if made under oath; that | amy an officer or direcior
of the corporation ar tha recelvar or rustae ompowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attaghment with an address, with allather like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phooe #

== o A= . - L ==



