FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE%wCNl;JmI\eAENT # P02000030852 01-08-2007 90247 032 ***150.00
EDWARD E. WHITTEMORE, P.A.
Principal Place of Business Matling Address YUYUUULIUY
901 VENETIA BAY BOULEVARD 901 VENETIA BAY BOULEVARD
SUITE 350 SUITE 350
VENICE, FL 34285 VENICE, FL 34285
e 0N G
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0665703 Not Applicable
ap Country Zp Country 5. Certificats of Staws Desied L] gggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

' Name = .
WHITTEMORE, EDWARD E t:du)&.(c}j . \!:)!'\ WOf €.
.£). Box Number is Nof ep [:]
901 VENETI B& BOULEVARD ‘\é c:: 8!00‘

SUITE 263
“Y Ve c-€ FL | %{%94

VENICE, FL 34292 2
8. The abova named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agem

SIGNATURE
Signature, typed or printog name o registered agent and ke ¥ applicabie. {NOTE: Registered Agant signature requived when remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oelese e Cichange [ Adcftion
NAME WHITTEMORE, EDWARD E NAME
STREET ADDRESS | 9011 VENETIA BAY BLVD SUITE 350 STREEY ADDRESS
CiTy-ST-2iP VENICE, FL 34285 CITY-S1-2P
TALE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TME 7 Delete TMLE [ Change ] Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2P
TMLE 2 Detete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-2P CITY-ST-7IP
TLE 2 Detete TITLE OO Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 3 pelste TME [ cChange [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y, § cmvsr-zw

12. | hereby certify that the informaiion supplied #
indicated on this report or supplemental rego
of the corporation or the receiver or trusted
changed, or on an attachment with an afdrg

SIGNATURE:

if fling does not qualify for the exemp!l s contained in Chapter 119, Florida Statutes. | further certify that the information
g accurate and !hat my signajueershall have the same legal effect as if made under oath; that | am an officer or director
peNired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G ure rel Libitfemie s ' fs)2)

SIGNATLURE md?sn PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




