2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P93000002690

1. Entity Name

WHITELOCK & ASSOCIATES, P.A.

ecretary of State

04-25-2008 90104 018 ***150.00

Mailir.wg Address
300 S.E. 13 STREET

Principal Place of Business

300 S.E. 13 STREET
FT LAUDERDALE, FL 33316-1924 US

FT LAUDERDALE, FL 33316-1924 US

40uBv (v

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR )

Suite, Ap!. #, alc. Suite, Apt. #, etc.

04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For,
65-0378178 Not Applicable
Zip Country Zip Country

0 $8.75 Aaditional

5. Certilicate of Stalus Desired ¥
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITELOCK, ESG. C
300 SE.138T
FT LAUDERDALE, FL 33316-1924

N%ﬁristopher J. Whitelock

Stf%%ddrg;s.(%ﬁ. Boi %ug%er iSSN% ;Céeept ble)

C%t. Lauderdale

FL | ™3%%1s

8. The above namad entity submils this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

P Ar Ok

the obligations of régisteredag\em%
SIGNATUR _

. Signatura, typed or printea name ol rughiese agant and bl it apphcabks

{NOTE Regisiered Agenl

requuad whan

DATE

E LI B . e iy
-, FILE NOW!N! FEE IS $150.00

.-

T —
) [

After May 1, 2008 Feoo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO - i Delete TILE [ Change  [] Addition
KAME WHITELOCK, CHARLES T NAME

STREET ADDRESS | 300 S'.E; 13 8T STREE] ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 333161924 cIry-st-2ip

WILE VPD it O petee MLE P AD % Change [ Addition
HAME WHITELOCK, CHRISTOPHER NaME Whitelock, Christopher J.

SIREET ADDRESS | 300 S.E. 13 ST simecraoomess | 300 S.E. 13th Street

ory-sT-2p - | FT LAUDERDALE, FL 333161924 av-si-e (P, Lauderdale, FL  33316-1924

TMLE O petete ThLk 7 chenge 1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ory-$7-21P CIy-51-2IP

TiLE [ Detete TITLE [ Change [ Agdition
NAME NAME

STREET ADDAESS STREE) ADDRESS

CIrY-s1-21p CITY-§1-2P

1ITLE [ petere TITLE [ change  [] Addition
NAME NAME

SIREET ADDRESS STREL T ADDRLSS

CIY-53-2P cITy-sl. 218

TILE [ pelee T [ change  [J Addition
NAME NAME

STREE] ADDRESS STREE] ADDRESS

Cny-§1-2P CIT-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under patn; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execut this reporl as required by Chapter 6807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like empowsred.

SIGNATURE:

VARSI RIS

SIGNATURE aND TTPiﬂ’Ot PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dala Daylima Frone ¥




