236‘6 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P04000103500 Secretary of State
1. Entity N
iy e 03-01-2006 90020 016 ***150.00
WHITMAN MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
1422 VESTAVIA CIRCLE 1422 VESTAVIA CIRCLE At
s e H'I“m W Ilm |’|’| mll Ilm Ilm ﬂl“ ||‘|| ml‘ Im‘ II”“lHllWll’
2. Principal Place of Business 3. Mailing Address P
NDO Cadr e o CaAEC -
Suite. Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2EG34 {10/05)
City & Staie City & State 4. FE! Number Applied For
20-1347710 Not Applicabie
Zip Couiry Zip Country 5, Certificate of Status Desired | ?eae';esq:;?:;uo“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /\/ /4—)
ﬁggvégfd\cl)llj\NC%CLE Sureet Address {P.Q. Box Number is Not Accepiable)
MELBOURNE FL 32940 '
City FL Zip Code

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

SIGNATURE

Signatyre, fypen of printed namw ol registerad agent and Liie ¢ appbcatie. (NOTE: Registared Agan signalure regused wher reinstating) DATE

9. Election Campaign Financing $5.DD May Be
Trust Fund Contribution.  [J  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D . ] Delete TITLE O Change  [] Addition

NAME . IWHITMAN, JOHN C NAME

STREET ADDRESS 1422 VESTAVIA CIRCLE STREET ADDRESS

Ciry-$71-71I MELBOURNE FL 32940 CITY-S7-2IP

TITLE D qneiele TITLE [ Change [ Addition

NAME WHITMAN, JAMES S S HAME .

STREET ADORESS | 1422 VESTAVIA CIRCLE - - - — - -STREET ADDRESS - -

onv-sT-7IP | MELBOWURNE FL 32940 CITY-§7-ZiP

TITLE 3 oelete TITLE [JChange  [J Addilien
_ NAME S — e B e - -

STREET ADDRESS TN smeeravoness | - "

CITY-ST-7P CITY-ST-2P

TITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

FITLE 1 Delete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-219 CITY-ST- 2P

TLE [ Detete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-21P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify thal the inforrmation
indicated on this report or supplememtal report is frue and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /)%’» Lol 2-16-06 3vl-7{/-0673

SWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Daynme Phone #




