FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

DOCUMENT # P06000073685 Secretary of State
1. Enlity Name 05-02-2007 90104 037 ***150.00
WHITFIELD DEVELOPMENT INCORPORATION
Principal Place of Businass Mailing Address
7936 KATHLEEN RD 7936 KATHLEEN RD yvas>-
LAKELAND, FL 33810 US LAKELAND, FL 33810 US
R ——{ A A
Suite, Apt, #, elc. Suite, Apt. #, elc, 01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FELNumber Applied For
&)* SCHS (M Not Applicable
Zip Couriry zip Country 5. Cenificate of Status Desired O ?g gesq:l:jm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITFIED, RANDY i
7936 KATHLEEN RD Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stala of Florida. 1 am familiar with, and accept
tha obligations ofregistered agenl,

Sy O Ll or d

Signature. typed or printed name: of registered agent Bnd hite t applicable. (NOTE: Registered Agent signature required when renstaling) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PT [ Delete TE [ Change [ Addition
NAME WHITFIELD, RANDY NAME
STREET ADORESS | 7936 KATHLEEN RD STREET ADDRESS
CITY-5T- 2P LAKELAND, FL 33810 CITY-ST-21P
TITLE [ oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CY-81-21P CliY-S1-21P
ME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21p CITY-§i-2IP
TILE £ etele T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-SI-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STRELT ADORESS
CITY-S1-21P CITY-S1-2IP
nme O Detete TITLE [] Change  [] Addétion
NAME NAME
SIREET ADGRESS STREET ADDRESS
COY-ST-2P CITY-ST-21p

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like err_:_g)owered.

sicATReZ_ 4 Jandl WAL 0 of

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytame Pnone #




