2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2007 8:00 am
DOCUMENT # P96000076326 ‘ Secretary of State

1. Enlity Name sk
JUDITH WHITTINGHAM, P.A. 02-13-2007 90009 034 150.00

Principal Place of Business Mailing Addrass

10105 CLEARY BLVD NW 122ND -
o POM - o “Il”ll“‘l ‘l“""‘l Ilm ||”’ ||m ||m ‘ll’l IH" "HI Wl I“‘m ll ’"’

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross ‘\_ l‘
. 24| Monlecey St
Suile, Apl. #, etc. Suite, Apl. #, eic. "Q 1st MOORE CR2E034 (101’06)
City & State Cily & State 4. FEI Number ~ {Applied For
K[ SS1mMm Q_Q ? L 65-0694273 Not Applicable
Zip Counlry Zip —_ Court 5. Corlilicate of Status Desired O $8'75 Addnlonal
2 L,L7 < q u q ﬂ» Fee Raquired
6. Mame and Address of Current Reglstered Agent { 7. Name and Address of New Reglstered Agent
Name
WHITTINGHAM, JUDITH
41 % \,; | MU ~Q YR Sirea! Address (P.O. Box Numbor is Nol Accoplable)
N%PRQ 76 k(oS mm &€, FL§ s
¥ 7’
City FL l Zip Code
8. The above named enlity submits this staiement for the purpose of changing its registergd office or regisiered agor boath, in the Stale of Fiorida. # am familiar with, and accept
the obligations o pglstorec:a@m @Q/\i‘) M& N [ /
SIGNATURE ’W {'Q&\ 21 5/07
Signaurd ryped or printed narme of régnstered §gent and e r anphcable (NOTE: Heg\sl d Agent signalure required when ganstating) [} DATE
]
FILE NOWI!! FEE I? $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  []  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O Detete T PRESIDENT - %hange {7 Addétion
NAME WHITTINGHAM, JUDITH NAME At ‘..(.. ,"“‘—l"‘J N GH ﬂ m FS\A ‘N‘r
SIRET ADDRess | 5841 NW 122 DR STRETADDRESS |2 1) A\ DWT -2 Ty g\-
CIrY-SI-21P POMPANO BEACH FL 33076 CITY-SI- 2P K Q
IsSimmoe T QyJLe
B O Dotete e B change [ Addiion
NAME ] NAME,
STRLET ADDRESS STREL | ADDRESS
CITY-S1-2IP CITY-ST-2IP
i (T Detete 1 Clcnange [ Addilion
NAME NAME
SIRLET ADDRESS STRI LY ADDRE S8
CITy-ST-21P CITY-ST-2IP
TILE 1 Delete nnr [ change [ Addilion
NAME NAMI
SIREET ADDRISS STREET ADDRESS
CITY-ST-2IP CHY-S1-21p
TIME [ pelete T [JcChange [ Aadition
NAME NAME.
STREET ADDRESS STREET ADDRESS
ClIY-SI-41P CIFY -ST-7iP
me (] oelete T . [ change [ Addition
NAME. NAME.
SIRTET ADDRISS STRLET ADDRESS
CITY-SI-/IP CITY-s[-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is ue and accuraie and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee ompaowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, er on an gltachment with anfaddress, wilh all other like empowered.

SIGNATURE: “Sd iV WO TT v, al ’ 07 9%y A\L%-l}qné

SIGMATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI"m_L Q ,“ f) \( WT‘ Bae T Daytime Phene #




