FILED

i . May 01, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P0O5000031376 04-12-2006 90083 007 ***150.00

1. Entity Name

HOMES BY WHITTAKER, INC,

Principal Piace of Businass Maiting Address B B u 1 3 1 qu

6913 SW HIGHWAY 200 6913 SW HIGHWAY 200 --
OCALA, FL 34476 OCALA FL 34476

e g DA A

Po. sy 311149

Suite, Apt. #_elc. Suile, Apt. #, el

03162008 Chg-P CR2EQ34 {11705)
0C a\g F 1+
City & State City & Stale 4. FEI Number Applied For
a2-3a4Tiei q N Appicab
op Country .,3209* ,\ \-I :l ;K:wr\ ' 0 n 5. Cenificale of Stalus Deskred [m} ?:;:’qm”“a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Namg
ADEL, GARRY D i
BLANCHARD, MERR!AM, ADEL & KiRKLAND, P.A. Strest Address (F.O. Box Number is Not Accepiable)
4 SOUTHEAST BROADWAY

OCALA, FL 34474

City FLJ Zip Cade

.., The sbove named entity submits this statement for Ihe purpese of changing its registered office or registerad agent, or bath, I the State of Fioriga. | am lamiiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnanre. hypel & prinlevd nge o regtarad 0Gent 3G 10 I DD 3ok (HOTE: Raguieidt AQent snoture e0ered whin reasignrg) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE {8 5150.00 N U
Aftor May 1, 2006 Fee Mf. bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e o O oeleta TLE Ocrnge [ Awdition
NAME WHITTAKER, JR., JOHN A NAME
SIREET ApORESS | 6913 SE HIGHWAY 200 STREET ADORESS
Ciry-S1-DP OCALA, FL 34476 cry-$1-ap
e O pexete e Ocrange [ Amtiine
NAME NAME
STRELT ADDRESS STREET ADDAESS
QITY-5T- 2P Cie-sf-ap
TtE DO esete HLE OcCmnge [ Agdition
NAME WANE
SIREE AGDRESS SIREET ADDRESS
on-§1-2p CITY-51-0P
TTLE O Deete TILE [Jchange  [J Aadition
NAME WANE
SIREE] ADDRESS STREEY ADDRESS
CiiY-S1. 2P Ciry-51- 20
mE [ Delete [T [ change [T Awdition
NAME NAME
STREET AOMESS STREET ADDRESS
ory-51- 29 cy-51-00
TnE [ Deigte e ClCrerge [ Adcition
MNAME NAME
STREET ADDRESS SIREET ADORESS
CIry.S5- o0 CITY-§7- P

12. | hereby cenify that the information supplied with this filing does not quality lor the exemplions contained in Chapler 119, Florida Statuigs, | further certify What the intormation
indicated on this report or supplemental réport is true and accuraie and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or thé receivan o irusted empowared ta execute 1his report as required by Chapler 607, Florida S1alutes: and thal my name ap pears in Block 10 o Block 11 if

<hangad, or on an attachmant with an addreza, with all other lilLe empowerad.
/ H4lsloe  352-873-1137

SIGNATURE:
Daryane Phone &

SIGNATUFRE ANG TYFED OR PRINTED NAME OF OFFICER DR :mt!fha




