4 FILED
2007 FOR PROFIT CORPORATION ADr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000025273 ecretary of State
04-30-2007 90864 025 ***150.00

1. Entity Name
WHITSELL COMPANY, INC.

Pring:ipal Piace of Business Maiking Address
13408 W HWY 20 N. 13408 W. HWY 20 K.
FREEPORT, F1 32439 FREEPORT, FL. 32439
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ||I|“m "I mll tlm MRIIH] mﬂ “"' ﬂ", Iﬂ"mmn “ﬂm “ [m
f 2 oarwoorn DR
Suite. Apt. #, elc. Suita, Apt. 4. etc. 04202007 Chg-P CRZE034 (12/06)
City & Slate City &_ Stgte 4. FEI Number Applied For
& w /-/w T  fUS 59-3497681 Not Applicable
Zp Country \_?? 5 ) '7 :;o :n;y 4 5. Cenilicale of Stalus Desired O gg‘;?q::dm‘:’mbml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama ¢
WHITSELL, DANNY W STELHEN L. Wiire
13408 W. HWY 20 3 Stregt Addrass (P.O. Box Numbar is Not Accgptable
FREEPORT, FL. 3243 208 Al (AkcesHp K‘Z’ @f
Aic ]
\ Ci Zip Code
I/ MeEiLLE FL | "8 s 78

8. The above named enti

he purpose of changing its registered ollice or regisierad agent. or both, in the State of Florda. | am famifiar with, and accep!
the cbligations of re ’

STEPHEN L. O TE 6{/4,?5’/;?00 7

stered agem and ste il appicapis (HOTE. Regatered AGENL KGN reduned whon (STHAUNG}H pATE?

L4
FILE NOWIlI FEE IS $150.00 8. Blsction Campaign Financing $5.00 mey Be
After May 1, 2007 Foe will be $550.00 Trusi Fund Contribution. {1 Added toFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme P ] pejete TME [t Change 3 Acdition
WAME WHMITSELL, DANNY W NAME
STREET ADDRESS | 13408 W. HWY 20 STREET ADDRESS
CiTy-S1-2IP FREEPORT, FL 32439 CITY-ST-21P
fME (] Detete TILE E] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
CIY-ST1-217 Oy -ST- 7P
THLE O Delete LT3 [JCange [ Addition
MNAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-51-2P cry-S1- 2 ‘
T O Delete e [0 Change ] Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CIvY-S7-219
TRLE 3 Delate TME [ Change [ Addition
HAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TILE [T Dekste ME O Change  [7] Additior
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 27 CiTy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certity that the infermation
indicated an this report gr supplemental report is-true and accurate and that my signature shalt have the same legal effect as if mada under oath; that [ am an officer or diractor

changed, or on anjtach ant with an atdress, with all other |
. /,

4 P )
SIGNATUR £ 4:’ Narapsy LU AIH 17882y '/57/7 (228)380-06'7/
B R OR DIRGETOR Pare 7 Eaytime Phone 1

of the corporation opheé faceiver or lrustes empowered (o equc‘me 1his report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
ikg
PED R PRMTED NAME OF i1




