2098 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000052872 Mar 03, 2008 08:00 A
1. Entity Name
ity Name Secretary of State

BARBARA J WHITAKER, PA
Principal Place of Business Mailing Address
10617 BELO HORIZONTE 10617 BELO HORIZONTE
e e Hll“ll‘ m ||”| |”H ||w ||m ||m ||m |m| ”ll‘ ‘lm ‘ll‘llmll”l m‘
2. Pringipal Place of Business - No P O. Box # 3. Mailing Address

Suite, Apl. #, e, Suile. Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & State City & Slale 4, FEI Number Appiied For

20-4699072 Not Apglicable
o Couriry Zp Caurtry 5. Certficate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Raegistered Agent

Marne

%ET?EEEE’OB*_?SE%Q%A&%E Street Address {P.O RBox Numbper is Not Acceptabla)
CLERMONT FL 34711

City FL Zii: Code

8. The apove named entity subrits this statement for the puroose of changing its registered office or registerad agent. or notk, in the State of Florida. | am familiar with. and accept
the abligations of reyistered agent.

SIGNATURE

S anaee, lipad of T"<‘I‘|‘d 1aaw g teed aoerl a vl e < aiploacin, GTE PeQisiera Agor | COriLs ™ requirsg wieh rauceinbr g DATF

i -FILE: NOW I EFEE:i5/$150.00 -~
Aﬂer May 1; 2008 Fee Will Bs, $550.00. . .
: Make Check Payable to Flonda Depar!ment of Stata

9. Election Camoaign Financing — $5.00 May Be
Trust Fund Centributon.  []  Added to Fees

10. OFFICERS AND D\FIECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLR P O Divete TR [Geotange  [C) Additien
NAME WHITAKER, BARBARA J HAME

STREFT ADDRESS [ 10617 BELO HORIZONTE STREFT ADORESS g e

CTY-ST-7° | CLERMONT FL 34711 QIrY-s1-2IP ks 150, 10

TITGE O peete THLE [Terange [ Adition
NAME PAE

STREET ADDIRESS STRFET ADGAFSS

CITY-51- 2P CITY-5T-2IF

TIHE O pesete HILE 3 Change [ Aduihion
NAME MNAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P

TINE [ Deiete TIILE [J Change [ Addition
NEME NAME

STREET ADDRESS STRLET ADDRESS

Y- ST-2IP CITY-81-2iF

T1LE O deiete TTLE G change [ Adoition
HAME NAMT

STRES] ADDRESS STAELT ADDALSS

CITy-S1- 21 CITY-ST-2P

THLE (1 peete TLE [ Crange [ Addition
RNAME N&AME

STREET ADDRESS STRECT ADDRESS

CIry-81-2p CITY-ST- 2

12. | heraby certdy that the information supplied vath inis filing does nct qualify Tor the exemetions comtained in Saction 119, Flerida Siatutes | further certity that the information
|nd|c:a|ed on this report or supplemental report is frue and accurate ana that My signature shall kave the same legal ettect as # made undear ozth, that | am an officer or dirgclor
of the corporation or the receiver or trustee empawered [0 execute this report as reguirgck by Chapier BO7. Flerida Statutes: and that my name agpears in Block 13 or Block 11
if changed, ar on an altachment with an address, with all other Jike ermpowered.

SIGNATURE:

SIGNATURE AKD TYPhG OR PFllNTED NAME OF SIGMING OFFICEH OR DIHEC'FOH al ! T 7‘?” -




