FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
JON WHITAKER INC
Principal Place of Business Mailing Address "l“ [ L0 Sl
455 PRIEST LANE 455 PRIEST LANE
SEQUIM, WA 98382 S SEQUIM, WA 38382 S
R RS AR ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0991558 Not Applicable
2 Country Zp Country .| 5. Cenificate of Status Desked [ ?g;gesq Additonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITAKER, JON winaXer \Jon
519 N DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 334860

'“_\"\5'7‘5\ Pordy bane '
“Noeot Palm Peadh .FL FL | 2$%q¢

8. The above named entity submit;
the obligations of registered a

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Figrida. | am fagniliar with, and accept

27 /0L

SIGNATURE y

(SMa(urftyped opdrinted name of registered agent and titte if applicable. {NOTE: Registered Agent signature required whan reinstating) ( /ATE
!
FILE NOWIl! FEE IS $150.00 9. Election Campangn funancung $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' P [ Delete TITLE P B Change [ Addition
NAME WHITAKER, JON NAME whiYoMaa , Tohn
STREET ADDRESS | 613 N DAXIE HIGHWAY STREET ADDRESS | S B - A, PU Ay hane .
CTY-sT-ZP | LAKE WORTH, FL 33460 CITY-57-2P WeA X Palen Beodln, L 33HOo
TITLE ] Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cy-ST-2P CTY-ST-21 .
TITLE [J Delste TITLE [ change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP CITY-ST-2IP
TIMLE [J Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 ig e wnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee enyfoyeredfo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregé er like empowered. /
SIGNATURE: X J3 él’?é@ BGi-203 6003
SIGNATPRE ANS TYPEG-OR BRINFED-NXME OF SIGNING OFFICER OR DIRECTOR / / Dale Daytime Phane #




