FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
o= ANNUAL REPORT Secretary of State
DOCUMENT # P95000025749 01-26-2006 90046 032 ***150.00

1, Entity Namg

WHITEHOUSE MANOR, INC.

Principal Place of Business Mailing Address
239-4 JONES RCAD 239-4 JONES ROAD
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220
b i T - T 01122008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE e Moo Aepied o
59-3377524 Not Applicable
8. Certificate of Status Desired [ fi-;fqﬁf:;“""a'

§. Name and Address of Current Registerad Agent

GEARDSLEY, DALE A DO NOT WRITE
JACKSONVILLE, FL 32202-5147 'N THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registarad office or registared agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registarad agent.

SIGNATURE

i S . Signature, typed o prined of registered apent and iifla if appicable [NQTE: Regisirad AQen! signature requirkd whan reinctating) DATE
/
f - * - . . .
RS 9. Election Campaign Financing $5.00 may Be
Aﬂaf :\In-aEyN-'O.‘géléeFFEfo w[f;‘ bse .25050.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1
TITLE oveP
NAME KITTRELL, JIMMY B

STREET ADDRESS | 239-4 JONES RD

CITY-ST-2P JACKSONVILLE, FL 32220
TITLE S

NAME GRIFFIN, GALYNNA

STREET ADDRESS | 239-4 JONES RD

GITY-51-2IP JACKSONVILLE, FL 32220
TILE
NAME

=~ DONOT WRITE ~ -
e IN THIS SPACE

STREET ADDRESS
ClyY-53-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TiLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [-]S- QD_QO& Cqum;ﬁ SYs-8a7b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ima Phone 4




