. et : s o
2006 FOR PROFIT C(DRPORATION 1 FILED
_ANNUAL REPORT (AR} - A‘rpr 20, 2006 08:00 AM

DOCUMENT ¥ 635146

Secretary of State
1. Gntily Name
THE WHITWORTH GROUP, INC.
Principal Placa of Business Maiting Address E
7 HICKORY WOOD DR, P.Q. BOX 7015 !
CgAWF o - o | 1 mnmll I] I}“ Im l{l llmmlm! m]ml]l“] l“m
u :
2. Prnncipal Place of Busingss 3. Malling Address | I .
T Bute. Apt. #, etc, Suite, Apt. # se. ! 13{M00HE CR2E034 {$0/05)
Ciy & State City & Slate i 4. FE} Nombe Apptied For
S — - ! { §9-3053041 Net Appiicat
Zp Country Zp Country E 5. Cerfilicate Cllf Status Desred O ?eae gg‘»:?:&honal
) 6. Name ana Address ot Current Registered Agent ] 7. Name and Address of New Registered Agent

Name § 1

. |
?’E{é&gg ’;i’{( Oﬂgg DR Sueet Addiess PO Box Nunwbeﬁ’ is Noi Accepiabie)

CRAWFORDVILLE FL 32327 : !

I |

|

City ! —i' Zyz Cada

| FL

8. The akove named entity submils this staterment for the purpose ©f changing its registered office or reg:s?e:ed agent, or bothy, i the State of Florida. | am famtiar with, and accs
the obhgations of registered agent. : ‘

;
SIGNATURT .

Srgnature. iyped of Priteod fed A edistemd agent aho wie i appdcatie INGTE Rageiamd Agend Bonelure rathated whin ronsishng}

OATE

\

‘ |

FILE NOW!S! FEE IS $15000 . . . .. i 4
Atter May 1, 2006 Fee Will Bs $550.00 .

Kake Check Payahie to Flarida Department of. srate

. Etention Campaign Financing $5.00 May 2=
; Trust Fund Contribution, {3 Added to Fees

0. OFFICERS AND DIRFCTORS 1. . ADDITIONS /CHANGES TQ QrRICERS AND DIRECTORS it 11
e WP T3 Delete T ; i Dlennge (e
RAME WHITWORTH, RICK A ! 0527363
SYREET AODRESS )7 HICKORY WCOD OR. SIREET AQORESS | ¢ ‘S
! iyl 2
CiTy-81-27 CRAWEORDVILLE FL CeFv-S1- 2 i G f’U 3} DE GUE 89? 1 5‘3 ﬂB
e v 1 powte me 5 ; TChange  [] Addilion
HAME WHITWORTH, JANA PAME ! i
STREET ARGRLSS | 7 HICKORY WOOD DR. : SINLET ADDRESS | !
tnr-st-af {CRAWFORDVILLE FL CiTy-55-201 : ]

%__ﬁ_-Aq_|Lk . -
BILE ST O Detess i ‘; ! O Crange 1 Addition
HAME HUTCHINSON, LAURIE - s i
SRLET ADDRESS | 26 HICKORYWQOD DR, SIRCL( ADDAESS | | !
cHe-ST-2F |CRAWEORDVILLE FL AR : i
e Delete TFLE : ; ange ition

O : , e [ Addis
NAME BAME ' 1
STREET ADGRESS SIAEET ADDRESS | i
G52 £Y-35- 2P _‘ f ;
e 7 peele e ! Dlichangs [ Addition
HAME NANE : 1
STREET ADDRESS STREET ADDRESS i .
cive- sl 7@ Y-S 2P ) E
e (] petere Gt : : D chenge 3 Aodition
NAME ke ! 1
STREET AUDRESS SIREET ADDRESS ! i
CINY-51-2P SHY-ST-2P ! ’1

12. § hereby certily that the intormation supplied with s fiting does aat quality for the exemptions contdined in Sectian 119, Faride Statwies. | further cenify hat the inlormation

inticaled on WS feport or supplemental report is true and accurate and that my signature shalf have the same legat effact as|it made under oath, thas [ 2m an officer or direcir
of the cerporaton of the @ =

ivar ar rustes empowered o execule His reparl as raquired by Ch:sp!es 607, Forida Stataes; and that my name appsars m Biock 10 or Block 11
if chignged, or on an al th an addresy

i aff ofner hke ermpowered.
SIGNATURE: A W duncis i__ F50 B - 0%




