2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 10, 2007 8:00 am

DOCUMENT # P06000049471

1. Entity Name
WHITFIELD PROPERTY MANAGEMENT, INC

Secretary of State

08-10-2007 90047 002 ***550.00

Principal Place of Business

7350 NORTH HWY 95 A

Mailing Address
7350 NORTH HWY 95 A

MOLINO, FL 32577 S MOLINO, FL 32577 IS
R R IR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 08072007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEi Number Applied For
20- 53938 Not Applicabie
Zip Country Zip Country " - $8.75 additional
S, Cenificate of Status Desired 0 Fee Roquired

6. Name and Address of Curront Registered Agent

7. Name and Address of Now Registered Agont

WHITFIELD, JOHN D
7350 NORTH HWY 95 A
MOLINO, FL. 32577

Name

Street Address (P.O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or prinled nams of registared agent and litle if applicebie.

(NOTE: Regislares Agent signalure raquirad when reinstating}

DATE

FILE NOWI! FEE IS $550.00
Due by September 14, 2007

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN +1

TITLE P O vetete TITLE O ¢Change [ Addition
NAME WHITFIELD, JOHN D NAME

STREET ADOAESS | 7350 NORTH HWY 95 A STAEET ADDRESS

CITY-ST-BP MOLINO, FL 32577 CITY-S1-2IF

TITLE 1 Delete TILE {3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

HILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIyY-S7-218

TILE 1 etete TALE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 3 Dalete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71IP CaY-S§1-2IP

I3 1 velete TTLE O change [ Additian
MNAME NAME

STAEET ADDRESS STAEET ADDRESS

CIry - 8T- 2P CIry - St-Z21IP

12. | hereby certify that the information supplied with this iilindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

nt with an address vifh all other fke empowered.
—_— T
mQ.OUA&p Jonw U WuTeend

indicated on this report or supplemental report Is true an

changed, of on an attach

SIGNATURE:

3/0 7/c1 Es0-38434%23

S{GNATURE AND TYPED OR PRIWNAMEOF SIGNING OFFICER OR DIRECTOR

Datel I Daytima Prone ¥




