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vni” 8 FILED
2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000025749 0152008 953’5 o 1000

1. Entity Name
WHITEHOUSE MANOR, INC.

Principal Place of Business Mailing Address
2394 JONES ROAD EETE- 5 $5004514V
JACKSONVILLE, FL 32220 VILLE, FL 322% ,y J02>

GO0S Fark Fre

g ok S22 TR

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP

59-3377524 Not Appiicable
5. Certificate of Status Desired a Ei‘ziaf;u""a’
8. Name and Address of Current Registared Agent
BEARDSLEV.DALEA. JD Hn M. meCovvey TR
TZEASTBAYSTREET™ 191X H-Arg\‘w“‘a"\ s.*—f A, _ DO NOTWRlTE
JACKSONVILLE, FL 32202-5147 Ve =8
L gan1s Mt o IN THIS SPACE

'[ 8. The above naméd antity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of’egisjared agent.

smmwmjb’iiquxl‘l . M QCDRVE Y /TQ - 1 /."5}0 5
. o Slwuxﬁ_lymd or peintad naeme of registerad apen: and uur(nppl‘cau& {NOTE: Registerad Agent signature raquired when reinsiating) DATE
'FILE NOWX!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | !n accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
- 10. OFFIiCERS AND DIRECTORS |
TME DVP ok
NAME KITTRELL, JIMMY B

STREET ADDRESS | ©39= JONESRD R 57
cry-s1-2P | JACKSONVILLE, FL 32220

TILE S

NAME GRIFFIN, GALYNNA

STREET ADDRESS | -289=4=JONESRD & 5 7
orv-si-2p | JACKSOMVILLE, FL 32220

TLE
NAME

Pl DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
GITY-SI-2IP

TME

NAME

STREET ADDRESS
CIve-SE-2Ip

TILE

NAME

STREET ADDRESS
CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the samae lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered 1q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmpnt with an addgesss, with al ik empowered.

SIGNATURE: 7 /A Z/z;‘/ﬂ? %}/ 7/4%20

rbul’m/ﬁ?'eﬁfﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




