2006 FOR PROFIT CORPORATION ADT 17?5%5%)800 am

ANNUAL REPORT
DOCUMENT # P01000110463 ecretary of State
04-17-2006 90395 014 ***150.00

1. Entity Name
R. O. WHISANANT, INC.

Principal Place of Business Mailing Address
3428 W MINNEHAHA ST 3428 W MINNEHAHA ST
TAMPA, FL 33614 TAMPA, FL 33614

e o ———— (I

Suite, Apt. #, elc. Suite, Apt. #, eic. 03282006 Chg-P CR2E034 {11/05)
City & State City & State — 4. FEI Number Applied For
Lond Oleales T\ Loand O lakes T 59-3759404 Not Apgicabis

Zip Country

2 Coun - : ional
O N A O N O ey
I

6. Name and Address of Currerit Registered Agent 7. Name and Address of New Registered Agent

WHISANANT, DEBRA G %z\ovo. G—~ \Q\\‘\ SO0 C.Lr\'\

3428 W MINNEHAHA ST reet Address (P.0. Box Numbey is Not Acceptabje)
TAMPA, FL 33614 g(o’:'jr OSlde Lo t\cu'bk D e

oA O LeXts FL [385%

8. The above nemed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAmRF%_mQA-\u.— &g \DQI\LOM y - f‘TED (o

Signature, Typed o xinted nama of reg; agent ana Lte 4 3 {NOTE: Regictered Agent npnature requiad when renstang) Da’
FILE NOWIll FEE IS $150.00 9, Election Campaign Enancing O 55_00 May Bs
Aftor May 1, 2006 Fee will be $550.00 Trust Funa Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete ILE | [J Change [ Addition
NAME WHISANANT, RICHARD O NAME |
STREET ADDRESS | 3428 W MINNEHAHA ST STREET AD‘
GM-ST-ZP | TAMPA, FL 33614 orY-51-Z ?&MQ_ &\Mu\?'
TLE vD [ cetese me [ Addition
HAME WHISANANT, DEBRA G we  cohNeas EN "
STREET ADDRESS | 3428 W MINNEHAHA ST STREET AD} N\ \ D n
omy-sT-2P | TAMPA, FL 33614 otz 2y (9'5‘-\-' Olde Lanans -
e O Delete e ) e s [l W [ Addition
- o lowd O - N -
STREET ADDRESS STREET AD(
CTY-51-2P CY-ST-2 3 L\' o 3 (‘6
LE [ Delete TME [ Addition
HAME HAME
STREET ADDRESS STREET ADE
CITY-S7-2P oTy-87-2
TME ) Delete TILE 7] Addition
NAME MNAME
STREET ADDRESS STREET ADI
CITY-§T-2P OmY-ST-Z
TLE O petee HILE [ Addition
HAME NME
STRELT ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE%gSHu-m%m Y=1-OC6 VU /ES

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CXRECTOR Daytwme Fhone 8




