2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P04000062161

1. Entity Narme

ecretary of State

04-28-2008 90363 004 ***150.00

JON WHITAKER INC

Mailing Address

455 PRIEST LANE
SEQUIM, WA 98382  US

Principal Place of Business

455 PRIEST LANE :
SEQUIM, WA 98382 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Adciress

BN

Suite, Apt. #, etc. Suite, Apt. #, etc.

03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0991558 Not Applicabls
Zip Country Zip Country 5. Cerlificate of Slatus Desired [ $8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. Namg. ]
WHITAKER, JON 7 - JAd&f\ “\:JJY\L j-g_\(;lo_ﬂ -
4457-A PURDY LN- eet e5s (P.O. Box Number is Not Acceptabe
WEST PALM BEAGH, FL 33406 "59&% DL dorna el 0

= \\0\){0. LI of- A
FLISSA,, |

8. The above named entj_xy submigs this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of ragig;lerqd t.
0 v/ 23/ An L
7 DATE

SIGNATUFL,FS( T

Syme.wpedw nere of registered agant and tite i appkcabio.

{NOTE: Aegstprad Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete o Ton whiyaKer- B Crange [ Addition
NAME WHITAKER, JON NAME 202 hakKaOSnorag vt 11
STREET ADDRESS | 4457-A PURDY LN seeTaoORESS | Lo K, L) O WA L L 33
chy-sT-2P | WEST PALM BEACH, FL 33406 CITY-ST-2IP
TLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-s7-2P CITY-5T-2P
THLE 1 pelete TITLE [IChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GIry-si1-2Ip
TNE [ Detete TTLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE [ Delete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee emgowered to execute this repert as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: ith all other like empowered.
'GNATURE: A JS{/’Z%/E;’-JB?

mr.ms NAME OF SIGNING OFFICER OR DIRECTOR

Daytrg Phong #



