FILED
2007 FOR R RUAL REPORT T 'ON Feb 14, 2007 8:00 am

DOCUMENT # P06000007306 Secretary of State
1. Entity Name 14 EEEY
WHITAKER CONSULTING CORP 02-14-2007 90048 039 150.00
Principal Place of Business Mailing Address
24020 STARLING CIRCLE 24020 STARLING CIRCLE yyvlivvvuv
LAND O LAKES, FL 34639 LAND O' LAKES, FL. 34639 ‘
A0 A

2, Principal Ptace of Business - No P.O. Box # 3. Mailing Address @

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102007 Chg-P CRZE034 (12/06)

City & State City & Staie 4. FE! Number Applied For

ZO - 4’ Zf / ?‘5‘— Not Appticable
Zip Country Zip Country 5. Certificate of Slatus Desired O 2989 zsq;dr:dﬂional
8. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent

Name
WHITAKER, EDWARD V
24020 STARLING CIRCLE Street Address {P.O. Box Number is Not Acceplable)
LAND O' LAKES, FL 34639

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 accepl
the obligations of Tegistered agent.

SIGNATURE :
Squm.-_s, Typad or primed nama of regesteved agent and e 4 appioable. (NOTE: Aegnstetad AQen Dgnatuss requred wien menstaing} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIME P, T 3 velete TITLE [Jcnange [ Addition
NAME WHITAKER, EDWARD V NAME
STREET ADDRESS | 24020 STARLING CIRCLE STREET ADORESS
Cmy-51-29 LAND O'LAKES, FL 34839 CITY-S7-2P
TILE s [ Detete TRE [ Change ] Addition
NAME WHITAKER, EDWARD V NAME
STREET ADDRESS | 24020 STARLING CIRCLE STREET ADDRESS
CiFY-ST-2P LAND O'LAKES, FL. 34839 ciry-s1-2p
TILE [ efete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-S1-2P CITY-51-71P
TITLE [ petete TTLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
e O pelete TILE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
oy -ST- 2P CITY-ST-2P
TTE O oetee e [ Change ] Aodition
RAME NAME
STREET ADORESS STREET ADDRESS
CiFY-S1-7P CAY-ST1-2P

12. | hereby certify that the information suppliec with this fifing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemmental report is true and accurate and that my signature shall have the same legal effect as f made under oath; thai 1 am an officer or director
of the corparation of the receiver or wustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at;

achmenl wilth an agdress, with all other IikE empowered.
SIGNATURE: %mcé///@o

=T BIGNATURE AND TYPET) OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Deata Dayvme Phone ¥




