FILED
Mar 30, 2007 8:00 am

.
3
2007 FOR PROFIT CORPOKATION
ANNUAL REPORT Secretary of State
DOCUMENT # POBC00062326 03-15-2007 90020 004 ***150.00
1. Entity Name
LOU WHITTEN REALTY, INC,
Principel Place ol Business Mailing Addross
3197 S CANADIAN WAY 3191 S CANADIAN WAY .-
HOMOSASSA, FL 34448 HOMDSASSA, FL 34448 .
i I

S AR AR A ENE IR

Suite, ApL. @, etc. Suite. Apt. #. @ic. 03002007 Chg-P CR2E034 {12/06)

City & Swe Cily & Staie 4 FE| Nuyi Applied For

”7?1 q (/ 7_3 Not Applicabie
ap Country e Countey 5. Corilicale of Staus Desirec [ ?ggfqmm‘
0. Name and Address of Current Registared Agent 7. Name and Addi of New Reg: d Agem
Nama
WHITTEN, LOU
3191 S CANADIAN WAY Street Address (P.O. Bax Number is Nat Acceptablo)
HOMOSASSA, FL 24448
City FL l Zip Code

8. The sbova named entity submits this siatemenl o tha purpess of changing ils registered olfice or registered ageni. o both, in tha Slate of Flatida. 1 am famihar with, 8nd accept

tha obigations of rogisierad agent.

SIGNATURE

. Ondh ov Or e e O (00rLEr 00 B06N1 Ang itk f SO0RCADIE

[NOTE ROQaUE o4 AGINT BONEI LR (800S0 Whsn (ErIINNG] GATE

FILE NOWII! FEE 18 $150.00
Aftor May 1, 2007 Foo will bo $550.00

9. Elaction Campaign Financing
Trust Func Comribution.

$5.00 may Be
Added \o Foes

1D. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 11

TnE DPTS. ] Oeiete 113 COcrange [ Aocilion
NAME WHITTEN, LOY g

STREETADDRESS | 3191 & CANADIAN WAY STREE] ADORESS

oy -S1. 4P HOMOSASSA, FL 34448 Sify-ST1- 22

TITLE O Delee TILE [JCrange [T Accition
MALIE NALE

STREES AIORESS SIRLE] ADORESS.

chY-St-ap ry-S1.2P

TNE O teee Lk JCrange (3 aacition
NANE MAME

STREE T ADORESS SIREE] ADOMESS

CITY.ST. P Cltv.SI1. P

inu [ Detere itk O Change [ Accitmn
NAVE RAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CuY-ST- 2P

HILE [ Detete e O Crange [ Aadilion
NAME NAME

SIREE] ADORESS SIREE | ADDRESS

civ-51.ap cy-s1-20

e O peats THE Dicrange [ Acdilion
[T 3 AME

STREET ADDRESS STREET ADDRESS

cmy-st-2p Cmy-si-a»

12 1 haraby corilty that the inlormation supphed with Lhis hli
indicated on 1his repon o supplemanta! repon is true
of the gorporation of the raceives o lrusied smpowered 1

changed. or on an atlacnment with s, with all 2
-y 4
SIGNATURE:

coes not quality lor iha exemplions contgined in Chaptar 119, Florios Sigiutes. | furter certify that the inlormation
d 1pat my signature shall have the sama logal etlect as it mada under oath; that | am an officer o direcior
dhact as required by Chapter 607, Flarida Statute

and thig my narhe appaars in Slock 10 or Block 114

Davivma Prore ¢




