2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000127841

1. Entity Name

152 WHITAKER, INC.

Feb 12, 2007 08:00 A
Secretary of State

Principal Place of Business Maiing Addiess
152 WHITAKER RD 152 WHITAKER RD
LUTZ FL 33549 ~ LUTZ kL 33549

DO NOT WRITE IN

T 00

02092007 No Chg-P CR2EQ34 (11/05)
TH IS S PAC E 4. FE\ Number Applied For
02-0654738 Not Applicable
; i $8.75 Additional
5. Cenrtificat of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

SARABIA, GARY
1247 KAYAK COVE
LUTZ, FL 33559

DO NOT WRITE
IN THIS SPACE

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 obiigations of registered agent,

SIGNATURE

Sigrature, typed or printod ndme of ragistered agent and titla it apphcabls.

{NOTE: Hagistared Ager! sgnatura required when rensianng) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10.

OFFICERS AND DIRECTORS

_

PD

SARABIA, GARY
1247 KAYAK COVE
LUTZ, FL 33559

TMLE

NAME

STREET ADDRESS
CiTY-S1-ZIF

VPD

BRITT, JAMES D

2109 BAYSHORE BLVD
TAMPA, FL 33606

HTLE

NAME

SYREET ADDAESS
GiTy-57-2P

N ,4??:5{ 24

02 /20000 -0

TME

NAME

STREET ADDRESS
£iry-S1-np

DO NOT WRITE

TME

NAME

STREET ADDRESS
cmy-51-21p

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-71P

TITLE

NAME

STREET ADDRESS
omY-Sr-2p

|
|
|
|
I

12. | hereby cerlify that the information supplied with this fil':?(?
indicated on this report or supplemental report is true al

of the corporation or the receivgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an anachmeii

th an adghress, with all other like empowered.
, Presspfas

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 turther certify that the information
accurate and that my signature shall have the same legal effect as if made unaer oath; thal | am an officer or director

Zof=

Gar? Sseanm 73 -9YP-227y

«

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (INRECTOR

Date Daytima Phone #




