FILED

Feb 19, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secre,tary of State

02-19-2008 90019 018 ***150.00
DOCUMENT # P04000120019
1. Enlity Nama
WHIGHAM LAW GROUP, P.A.
YuvukIvv

Principal Place of Business Mailing Address
220 E. MADISON STREET 220 E. MADISON STREET
SUITE 1140 SUITE 1140 - )
TAMPA, FL 33602 US TAMPA, FL 33602 US .
e R T

Suite, Ap1. #, etc. Suile, Apl. #, etc. 01042008 Chg-P CR2E034 {12/06)

Cily & State City & State 4. FE| Number Applied For

20-1512547 Not Applicable
Zip Country Zip Country 5. Ceriticate of Status Desied 0O gese';’{g: ::?:émnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHIGHAM, DAVID L ESQ.
220 E. MADISON STREET Street Address (P.C. Box Number is Not Acceptabie)

SWUITE 1140
TAMPA, FL 33602

City F L—{ Zip Code

8. The above named entity submits this staterment for the purpose of changing ils regisiered offica or registered agent, or both. In the State of Florida. | am (amiliar with, and accepl
tne obligations of registered agent.

SIGNATURE
Sgnature. hyoed or onnced name of regrstered agent and title It appicable (NOTE: Regsitered Aget signalure reqaired when reinsiating) DATE
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. [0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P 1 pelsie TITLE [ Change [ Addition
NAME WHIGHAM, DAVID L NAME
STREET ADDRESS | 220 €. MADISON, SUITE 1140 STREET ADDRESS
CITy-81- 2P TAMPA, FL 33602 CHly-51-2F
TITLE [ pelete TImLE [J Chenge [ Addition
HAME NAME
STREET ADDAESS STREET 4DDRESS
CiTY-5T-21P CIFY-ST-2P
TiILE [ petese TiLE [ Crange [ Addition
I NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CIrY-S7-7P
TITLE [ elete TILE [ Change [ addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
City-S1-2P CITY-S1-27
TITLE O velete TIRE []Change (3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-§I-21p . Cite-SI-gIp
TE [ neiete UnE I Crange [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS . -
CITY-5i-2IP . ' ‘ CITY-ST-2IP

12. I'hereby cenify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thai the informalion
indicated on this repon 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an ail enl with an address. wilh all olher {ika empowered.
SIGNATURE: B_:_ \_ ) David L. Whigham 21108 913-223-908s

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytene Phone #




