FILED

Jan 30, 2008 8:00 am
2008 PO NNUAL REPORT _ TION -~ Secretary of State

-30- **%150.00
DOCUMENT # P95000048388 01-30-2008 90026 021
1. Entity Name
WHIBBS, RAYBOUN & STONE, P.A.
Principal Place of Business Mailing Address
105 EAST GREGORY SQUARE 105 EAST GREGORY SQUARE o
PENSACOLA, FL 32502 PENSACOLA, FL 32502 . ]
s S e B[ IO AR
Suite. Apl. #, etc. Suite, Apl. #. elG. 04242008 Chyg-P CR2E034 (12/06)
City & State City & Stals 4, FE! Number Applied For
59-3326473 Not Applicable
Zip Counry Zip Country 5. Cerliicate of Stalus Desired | ?i';i[ﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHIBBS, J DONCVAN SR.
105 EAST GREGORY SQUARE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

Zip Cods

City FL

8. The ahove named entily submils this statement lor the purpose of changing ils registersd oflice or regisisred agent. or both, in lhe State of Florida. | am farniliar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signature, tvoed or pried name of regisiered agent ana ile f appheaie (HOTE. Regsterad Agen signaiure required when rensiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Detete Ttk [ change [ Addition
NAME WHIBBS, SUZANNE N NAME
STREET ADDRESS | 105 EAST GREGORY SQUARE STREE AGDRESS
CIv-51-21p PENSACOLA, FL 32502 CIyY.81-Zi2
TILE D 1 Delete Ntk [ Crange [ Addition
NAME WHIBES, J. DONQVAN HAME
STREETADDRESS | 105 EAST GREGORY SQUARE STAEET ADCRESS
CIry-§1-2ip PENSACOLA, FL 32502 ony-sr-212
NILE 3] E_Delete TILE (] Change [ Addition
HAME RAYBOUN, MICHAEL C NARE
SIREET ADDRESS | 105 EAST GREGQORY SQUARE STREET ADLHESS
CiTY-57-2P PENSAGCOLA, FL 32502 ory-si.22
TITLE D O pelste THLE [ Change [T Addition
NAME STONE, 8. SCOTT NAME
SIREETADDHESS | 105 EAST GREGORY SQUARE SIRLEL ADDHESS
CITY-ST-21P PENSACOLA, FL 32502 CITY-SI-21
THLE 1 pelsie TITLE [ Crange [ Aadition
NAME NAME
STRELT ADDAESS SIRLE) ADLIRESS
CIFY-S1- 2P iy -§i- 2P
ILE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-21p CIlY-51-2p

12. | hereby cenify that the infarmation supplied with (his liling does not quakly lor the exemplions containad in Chapler 119, Florida Statutes. | lurther cerify that the information
indicatad on this repon or supplemental report is true and accurale and ihai my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the £ gr or lrusiee empowered 10 execule INis report as required by Chapter 807, Florida Staiutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an alttaghment Wwilh an address, with all other like empew - -

SIGNATURE:

—

- S /[24]0%

NATIRE AinCvPEymmrcn NAME OF SIGNING OFFICER OR DIRECTOR ./ [F48

Dravtime: Proee A




