2067 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000094855

1. Entity Name
JANET O. WHITMILL, R.L.A., INC.

Mar 16, 2007 08:00 Al
Secretary of State

Principat Héde of Eusiness

1144 VALE ORCHARD LANE
IACKSONVILLE, FL 32207 . .

Mailing Address

1144 VALE ORCHARD LANE
IACKSONVILLE, FL 32207 =

' DO NOT WRITE IN THIS SPACE

AR AR

03132007 No Chg-P CR2E034 {11/05)

4. FEl Number Applied For
58-3545398 Not Applicable

5. Certificate of Status Desired (| $8.75 additionaf

Fee Required

6. Name and Address of Current Registered Agent

WHITMILL, JANET O
1144 VAL ORCHARD LANE
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE.

W ity

! oon

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sugrature, typed or printad name of registenad agent and titke it Apphcabie. {NOTE: Registared Agent :gnature required when reirstating) DATE
_ . - - — : | LS jﬁi:l T
FILE NOWI FEE IS $150.00 - 8. Election Campaign Financing.. . . $5.00 may Be - HE0T-0007- ]1 IR0
-1 - Added to Fees ™~ o

' After May 1, 2007 Fee will be $550.00 * Trust Fund Contribution. .

1w " : QFFICERS AND DIRECTORS [

TALE P

NAME WHITMILL, JANET O

STREET ADDRESS | 1144 VALE ORCHARD LANE
Ciry-51-2p JACKSONVILLE, FL 32207

TITLE

HANWE

SYREET ADDRESS
CITY-81-21P

TE

NAME

STREET ADDAESS
CIrY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

_NAME

"-"‘_-E cae . [T N

STREET ADDRESS AT e L o
ov,g-ze b,

R I T e £20% N R e

i -

DO NOT WRITE
IN THIS SPACE

B I e . .. L R
1 .

e H ) 4 g

12. | nereby certify that the information sugplied with this filing does not qualify for the exgmptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall hava the same legat effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute m:‘%as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

\W\efOUOMM ” 3.03.07 904 3987088

changed, or on an attachment with an address, wi aflike o

rmrren NAME OF SIGNING OFFICER DR IIII!EC

Daytime Fhane #




