2008 FOR PROFIT CORPORATION

ANNUAL REPCRT(AR) FILED

DOCUMENT # P98000036041 Mar 31, 2008 08:00 AT
i Eniy Nams Secretary of State
WHITLOCK LAND SURVEYING, INC.
Principal Place of Business Mailing Acidress
103 SOCUTH RIDGEWOOD DRIVE 103 SOUTH RIDGEWOOD DRIVE
T A RS
2. Principal Place of Business - No P.G. Box g 3. Mailing Addrass
Suite, Apt, # elc, Suile, Apt. #, eic. 1st MOORE CR2E034 “0]07)
City & State City & Staie 4. FE! Number Applied For
65-0861792 Not Applicable
Zr Couniry Zp Country 5. Certificate of Status Desired ] ?g'ggqlfi‘?:;m”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
%’;ITS-IE)OUCTI}(_{' I‘;{fgé%%‘g%g%'avéﬂ Street Address (PO, Box Number 18 Not Acceptable)
SEBRING FL 33870
City FL Zip Code

8. The above named antity submits this statement for tha purpose of changing 118 registared office o registered agent, or £otn, in the Siate of Floria, | am familiar with, and accept
the obvigations of registered agent.

SIGNATURE

S.gndlure, Lyped o ponted Lame of rey slamd agert wed L tapploacin TOTE Pegisiered Agenl unnoluir requessd whwn rametibng DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Detete TIMLE [ Ghange (] Addition
NAME WHITLOCK, JAMES WILLIAM JR. NAME BT atat et
STREET ADDRESS | 103 SOUTH RIDGEWOOD DRIVE TAEET AIDRESS 1. 650
CITY-ST-2IP SEBRING FL 33870 crY-51-20
TLE D [J peete TILE O] change [ Aadition
NAME WHITLOCK, KATHY NAME
STREET ADDRESS | 103 SOUTH RIDGEWOQD DRIVE STREET ADGRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP .
e D ) peete TILE [ Change ] Addition

Twame T 7 ITEEPLE, SUSAN JOANNE o ’ NAME - T o T

STREEY ADDRESS | 1531 CRESCENT DR. STREET ABDRESS
CY-ST-2P | SEBRING FL 33870 CTY-5T1-2F
THLE 03 petere T Clcrange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
LITY-5T-21P GITY-581-2IP
TITLE [ Deiete TiiLE O change [ Addition
MAME HEME
STREET ADDRESS STREET ADDRESS
GITY-$1- 2P CITY-S1-2IP
TME O pege TITLE O changs ] Addition
NAME HEME
STRAEET ADDRESS SIRELT ADDRESS
LATY-§1- 2P CITY-ST-2IP

12. | hereby certity that the.informaticn supclied with this filing does net qualfy for the examptions contained in Section 119, Florida Statutas. | furtner certity that the infarmation
indicated on this report or supplemental report is true and uccurate and that my signature shall have the same legal eftect as if made undar cath: that | am an officer or director
of the corporation or thefreceiver or trustee empowered Lo execute this report as required by Chapier 807, Flerida Statutes; and that my narne appsars in Block 15 or Block 11

D

it changed, or on an atachment |\h an address, with alt oy fike empowered, .
SQL\ ANV 5\&u\l P FREUA0(C
fot ]

SIGNATURE" ! —>
i \ sucmmﬁe A‘m TYPED ofpamsn NAME OF SIGNING OFFICER OR DIRECTOR a Davma Fnore #




