2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2007 08:00 AT

DOCUMENT # P93000066279

1. Eniity Name
WHITMAN PRODUCTS, INC.

Secretary of State

Mailing Address

84 BOULDER ROCK DRIVE
PALM COAST, FL 32137  US

Principal Place of Business

84 BOULDER ROCK DRIVE
PALM COAST, FL. 32137  US

DO NOT WRITE IN THIS SPACE

T

02152007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3205486 Nat Appiicable
$8.75 Additional

5. Certilicate of Status Desired O

Fes Required

6. Name and Addrass of Currant Registerad Agent

WHITMAN, ERIC
84 BOULDER ROCK DRIVE
PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statemant for the purpose of changing #ts registered office or registered agent. ar both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratwm, typed or prnied nane of regisiarad agen and utle J apphcable,

(NOTE Regisiared Agen| 3igraturs raquirad when roinstating) DATE

9. Election Campaign Financing

FILE NO E IS B
will FE $150.00 Trusl Fund Contribution.

After May 1, 2007 Foe wiil be $550.00

$5.00 May Be

Addad to Feas

10. OFFICERS AND DIRECTORS |

TILE D

NAME WHITMAN, ERIC

STREET ADDRESS | B4 BOULDER ROCK DRIVE
CITY-ST-20P PALM COAST, FL 32137

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TmE

NAME

STREET ADDRESS
GTY-ST- 2P

TITLE

NAME

STREET ADDRESS
ciry-§1-2ip

TIne

NAME

STREET ADDRESS
CiTY-51-21P

TITLE

NAME

SIREET ADDRESS
CITY-51-1P

O000RG43a03
03/07/07-30054-021 1571, 00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is frus and accurata and that my signature shalf have the samae legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bi@ 10 or Block 11 if

changed, or on an attachment with an address, with all mhe‘ like empowerad.

SIGNATURE: ¥ (=220 WA~

\
12. | hereby cerlily that the informaltion supplied with this filing doas not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation {

x:/zﬁ lO“] . 52 765377

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER DR

e Daytime Phone #




