2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # VP"03000'07025_2 e

1. Entity Namg
THE LAW OFFICES OF WHITNEY R. LONKER, P.A.

Secretary of State

Mailing Address
8823 SAN JOSt BOULEVARD

207
JACKSOMVILLE, FL 32217

Principal Place of Businass |

8823 SAN JOSE BOULEVARD
207

JACKSONVILLE, FL 32217 _ US us

DO NOT WRITE IN THIS SPACE

RO RG

03082005 No Chg-P CR2ED34 {10/03)

4. FEI Number Applied For
03-0521987 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

LONKER, WHITNEY R

8823 8AN JOSE BOULEVARD
207
JACKSONVILLE, FL 32217

— "IN THIS SPACE

DO NOT WRITE

Signature, yped of printed nam le.

(NOTE: Registercd Agent signature regqulited wher ryinstating)

8. The above named entity submits this statermgnt for she purpose of changing ts registered office or registered agent, or hoth, in the State of Florlda. ! am tamifiar with, and accept
the abligations of registeraglagept. % ﬁ . / /
SIGNATURE /4 ¢ M _ 3 Fd g1 2008 1
?ogf‘:e;lflefod agent ang tllle if appf-cab S QATE  ~ A

FILE NOW:! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, __ OFFICERS AND DIRECTORS 1 T i T 7

TILE P — T

NAME LONKER, WHITNEY R

STREET ADDRESS | 8823 SAN JOSE BOULEVARD #207

CITY-$T- 2P JACKSONVILLE, FL 32217

T 5 - I = U B2 1B .

NAME LONKER, WHITNEY R A LAAE-BUES-ULEY Dol

STREET ADDRESS | 8823 SAN JOSE BOULEVARD #207

CITY-ST-2P JACKSONVILLE, FL 32217

THLE T ) T == — —

NAME LONKER, WHITNEY R

STREET ADDRESS | 8823 SAN JOSE BOULEVARD #207

CITY-57-21P JACKSONVILLE, FL 32217 N 77"D0 NOT WR'TE

TITLE D o ] i /J“iﬁl QDA '

NAME LONKER, WHITNEY R . TH] s SPACE

STREET ADDRESS | 8823 SAN JOSE BOULEVARD #207

CTY-ST-IP JACKSONVILLE, FL 32217

e S - -

HAME

STREET ADDRESS

GY-5T-2P

TITLE T — — o -

NAME

STRELT ADDRESS

CITY-ST- 2P

12. | hereby certi{g_mat ihe Information supplied with this filing does ret qualify for the exemption stated In Section 119.0?53)6), Florlda Statutes. | furthér certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or frustée empowered to execute this report as régulred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrgss, with all other like empawered.

-
SIGNATURE: At jedlin B-M

E OF SIGNING OFFICER OR DIRECTOR

Caytime Phone ¥




