2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000058240

1. Entity Name
WHITWORTH PROPERTIES MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
11050 STATE ROAD 7 11050 STATE ROAD 7
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

VAN MU E

01092008 No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE N Aoped For

65-0862042 Not Applicabte

O $8.75 Additional

. ifi i
5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

gggg”?ﬁﬁ%ﬂémm AVENUE DO NOT WRITE
DELRAY BEACH, FL. 33483 IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famillar with, and accept
the obligations of registered ageni.

SIGNATURE
Signalure, typed o printed nama of registered agent and titke i applicable (NOTE: Registerad Agant signatura racuired when renatsting) DATE
" FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME WHITWORTH, JOSEPHINE M

STREETADDRESS | 11050 STATE ROAD 7
CITY-57-29 BOYNTON BEACH, FL 33437

ME wst o nARnE Ty
S 0IE 3| E N Ty

NAME LEE, CATHY W 171 }" ]| JUI f '[;E: L1s0. 0

STREET ADDRESS | 11050 STATE ROAD 7 T

cmy-sT-2p | BOYNTON BEACH, FL 33437

TE
NAME

v stan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE
HAME - - - , L
STREET ADDRESS . R
([Lomv-ss-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other tike empowered.

SIGNATURE: &z&;w.m Oy W LEE | ~G-0€ Bl 7345220

BIGNATURE Aﬂq TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytirme Phone #




