S

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am
DOCUMENT # P93000016861 X ecretary of State

1. Enlity Name e
WHITMAN INSURANCE AGENCY INC 04-1-2007 90209 031 **150.00

Principal Place of Business Mailing Address
5308 A GULFPORT BLVD 5308 A GULFPCRT BLVD

A A .
us U

2. Principal Place ol

- No P.O. Box # 3. Mailing Addross ; E ; E {M
Suil%. #, clc.

Suitg, Apt. #, clc. 1st MOORE CR2E034 (10/06)

Gullpad Aaife | Dolfanl [Tarde. |7 s o

Zi n i - - iona
&gmy_’ ﬁ‘ lz /@_ ; 4 pgz}d 7 ?6 /}6'[/ 5. Cerlilicaic of Siatus Desired ] gg'g?qlﬁ::’;' l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHITMAN, BRENDA S
6327 PASADENA PT BLVD Sireet Address (P.O. Box Numbeor is W

GULF PORT FL 33707
Cily / FL | ZpCode

rogislered office or pegistered agent, or both, in the State of Flerida, | am familiar with, and accept

A2~ /R AN

8. The above named enlily submits this slalement for lhe purpose ol ¢changing i
the obligations of regisleréd agent.

',7“:;,1_" f.l'ry, ¥?

"f""

SIGNATURE A L
Spnature, lyped or prinled rame ¢ L‘gmercd agenl and Litie I* applcab e (NOTE Registeraz Agen! signalure requeed when icnlanng) DATE
- b FILE NOW!” FEE 1S f150 .00 . e 9. Eloction Campargn Financing $5.00 may Be

& ..r%iAﬂbr May 3, l 2067 Féé w'“ Be $550 00 Trusl Fund Centributien. (] Added 1o Fees
“Make ‘Check Paya ble to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

(113 D 1 oelete e [J Change [ Addilien
il Apperss | 6327 PASADENA PT BLVD SIREET ADDRESS

oty si-zp | GULFPORT FL 33707 ey §1 /P

it [ Delate fn [ change ] Addition
NAMI: NAME

SIREE T ADDIE S8 SIRFLT ADDRESS

CITY-$1-21P CiY 51 7P

nie [ petere s O change [ Addilion
NAMI ar

STRLLT ADDRE §5 STREET ADDRISS

CITY-SI 2IP CITY ST 2IP

T [ palete [[}{F3 3 Change  [J Addilion
NAM NAMI

SIRHET ADDR 55 SIRLE | ADDRESS

Iy sI-2p CINY SI 7IP
JTng O palate I O change [ Addilion
NAME NARE

STREED ADDRKSS SIREE T ADDRESS

CIIY-81-AP Ty sl 7e

L ‘ 7 - -+ Ocoete , THLE [0 change [ Addilion

' ‘N!‘\Ml,"".‘ U SRS e .
SIRCETADORLSS:| % L T PO STREET ADDRESS o
Giny-st-ap | o -SSP ' .

12. | hareby certify that the information supplied with this filing does not gualify for the exemptiens conlained in Seclion 119, Florida Stalutes. | further certily that the informalion
indicaled on this reporl or supplemental reporl i$ rue and accurale and that my signaiure shall have the same legal offect as if made under calh; lhal | am an officer or director
ol the corporation or the receiver or trugtee empowered lo exocute Mis eporl as required by Chapler 607, Florida Sialutes; and lhat my name appears in Block 10 or 8lock 11

if changed, or on an attachment address, with all other li mgowered.

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # D'avw o Phicne




