FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000030852 02-28-2006 90018 040 ***150.00

1. Entity Name
EDWARD E. WHITTEMORE, P.A.

Principal Place of Business Mailing Address

91 VENETIA BAY BOULEVARD 901 VENETIA BAY BOULEVARD b U U ﬂ 0 B ]. l

SUITE 253 SUITE 253

VENICE, FL 34292 VENICE, FL 34292

T g e G RO A0 P R EA A
Aoy erehia an Poalednd |dnt Venehia by Bouevard -
85;":{”“" * "‘.6 SS‘::‘;’”‘F"&’EB 01052006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE) Number Applied For
en AN %Y \[pm. e Lt 01-0665703 Nl Appioabis
3"’) 2 ﬁ 5 062% 2)"’\ 2% 5 Lc)iosumry 5. Cenlificate of Status Desired O gi';esqﬁﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

WHITTEMORE, EDWARD E

901 VENETIA BAY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SUITE 253

VENICE, FL 34292

City FL I 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinmed name ol registered agen! and title if applicable, (NQTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ] telete Time Pl Change 7] Addition
NAME WHITTEMGRE, EDWARD E NAME Wnirtgmore, Edward £ |
STREET ADDRESS | 901 VENETIA BAY BLVD. #253 smeer aooRess (G oy et & &”’l B\Uﬁl # 250
cre-stze | VENICE, FL 34292 avst  |enioe LBl Y205
iMLE ' [ oelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP
TMLE ] Delete TIMLE (3 Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CTY-51-2P cry-st-ap
TINLE [ Delete THLE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-7P CITY-S1-2IP
TELE (7 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-s1-7IP
MLE 7 Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

this ffg does not qualify for the exemptions conlalned in Chapter 119, Florida Statutes. | turther certify that the information
is ryef.dnd accurate and that my szgnalure shall havethe same legal effect as it made under oath; that | am an officer or director
bred to execute this report as 2o Iy ap(er 607, Florida Statutes; and that iy name appears in Block 10 or 8lock 11 if
, b all other like empowers:

/' /o/lé

S?Aﬁmﬁ QNI TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prione #

12. 1 hereby certity tha! the information suppti
indicated on this report or supplemental
of the corporation or the receiver or ty
changed, or gn an attachmeni wit

SIGNATURE:

i



