FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000126218 ecretary of State
1. Entity Name 04-10-2006 90325 046 ***150.00
MICHAEL SHANNON WHITLATCH PA
Principal Place of Business Mailing Address
490 29TH AVE. N. 490 29TH AVE. N. 20010279
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
S v TR

Suite, Apt. #, etc. Suite, Apt. #, ete. 03232006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-3490207 Not Applicable
Zp Country Zp Country 5. Ceriificale of Status Desired I f‘g‘zz}ﬁ:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WHITLATCH, MICHAEL S
490 29TH AVE. N. Street Address (P.O. Box Number is Not Acceptable)
ST. PE{TERSBURG, FL 33704
= i City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
S LE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11
TITLE PST : 1 Delete TITLE [JChange [ Addition
N | WHITLATCH, MICHAEL S NAME
STREET ADDRESS | 490 29TH AVE. N. STREET ADORESS
CITy-ST-2IF ST. PETERSBURG, FL 33704 Ciry-ST-ar
TITE [1 oelele TITLE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
City-ST-21P CRY-ST-2°
TLE [ oelete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CIY-ST-2P
TITLE O belete TITLE [ Charge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 29 CHY-ST-7IP
TITLE [ Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIy -S1-7P )
TITLE [ pelate TILE [ cChange ] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CIy-ST-79

12. I hereby certify that the information supplied wilh this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | amn an ‘officer or director
of the corporation or the receiver or frusiee empowered to exacute this report as requireg,by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

9,

changed, or on an attachment with an address, with all other like
SIGNATURE: Al N 4.1.06 7278285542

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime: Phone 4




