FILED
2006 FOR FROFIT CORPORATION Mar 28, 2006 8:00 am

DOCUMENT # P05000097090 Secretary of State
1. Entity Name I ER Ty
BLAKE WHITTERS, INCORPORATED 03-28-2006 90126 014 13875
Principal Place of Business Mailing Address
2028 MICHIGAN AVE. N.E. 2028 MICHIGAN AVE. N.E.
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
A s s PR G EEA0e
Suite, Apt. #, elc. Suite, Apt. # etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nurnbear Applied For
2_0 - 541 FoYers ™ . Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Roquirad onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOUR, BARBARA J
2028 MICHIGAN AVE. NE. Streel Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703

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

SIGNATUR?TQ) aﬂ«em C?Q)(_‘AAJ\J

S»gnawle Typad o printed name of r‘g\slﬁred ‘gan( and litie 1 applicable, (NOTE: Registered Agent signature raguired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
< After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VU] P 3 Detete TITLE O cCrange [T Addition
NaE % " |'BOUR, BARBARA J NAME
STREET ADDRESS | 2028 MICHIGAN AVE. N.E. STREET ADDRESS
CITY-57-21P ST. PETERSBURG, FL 33703 GITY-ST-ZIP
TITLE O Delete TiLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P GITY-8T-7IP
TILE [ Delete THLE O change [ Addition
MAME HAME
STREFT ADORESS STREET ADDRESS
CITY-5T1-2IP oITY-ST-21P
TIILE 7] Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE O Deiete TIMLE I change [ Addition
HAME HAME
STREET ADGRESS STREET ADORESS
CITY-87-21p CiTY-5T-2IP
TITLE ] Delete TILE {]cChange  [J Addition
HNAME NAME
STREET ADDRESS STREET ABORESS
CATY-ST-21P CITY-57-21p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 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 or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURQ;@CLLC‘-J) QQ)WBWJ Bour @21) b92-0578

SIGNATURE AND TYPED O’PRQPHFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




