2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S35146 7 TApr 09,2007 08:00 Al
" Entiy Namo Secretary of State
THE WHITWORTH GROUP, INC. ry
Principal Placo of Busingss Mailing Address
7 HICKORY wOQD DR. P.Q. BOX 7015 .
UMM R
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt #, ole, Suite, Apl #, elc 15t MOORE CR2E034 {10/06)
City & State City & State 4. FEI Number Appliod For
58-3053041 Not Applicablo
Zwp Country Zw Country 5. Cortificate of Status Desired O gg'ggql_'::g’fo"a'
6. Name and Addrass of Currant Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
WHITWORTH, RICK
7 H|CKORY WOOD DR. Street Addross (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL 2ip Code

8. The above namod enlity submits this statement for the purpose of changing ils registered office or registorad agenl, or bolh, in the Slate of Florida. | am familiar with, and accapt
tho obligations of regisiored agenL.

SIGNATURE
Signalure, yned or prnted name of regisierad agent and Lo r anphcabie, {NOTE: Regretoraa Agent signature required when resnslating) DATE

oE FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be

.~ - After May 1, 2007 Fee Will Be $550.00 Trust Fund Cortribution. [ Added fo Fees
Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN § 4
TIE P [0 Delele TIE [ Change (7] Addilion
NAME WH|TWORTH. RICK NAMU - g w
sirert aooyirss | 7 HICKORY WOOD DR. STRIET ADDRESS UGORHGEIe1 0
ciy.si.zp | CRAWFORDVILLE FL CUIY-$1. 7P D4/17/07-20083-015 150.00

it v O peiste . [ thange  [C] Additan
NAME WHITWORTH, JANA NAMC
sieeeT aooness | 7 HICKORY WOQD DR, SIR(L) ADDRESS
CIY - S1-71P CRAWFORDVILLE FL ¢IY-S1- 2P
TILE ST 1 belete e [ change [ Addition
Hig par HLITCHINSON, |LAURIE . PR, T — . - . — s _
SIREFT ADIRESS | 25 HICKORYWOQD DR. SIREE | ADDRESS
CIry-SI-1IP CRAWFORDVILLE FL ClY-$T-2IP
IME [ Detote THL, O Chiange [ Addition
NAML NAMI
SIRLET ADDE $5 STRECT ADDRESS
CITY-S1-21P CIY-$1-719
HIE [ pelete Hifls ] Change [ Addition
NAME NAML
SIFCET ADDHI 88 SIRLL] ADDRESS
CITY-SI-2IP CITY-SI- 7IP '

(113 [ Deete nie O cnange [ Addition
NAME NAME >
SIREET ADDRESS SIRILT ADDRESS
Ty - 51 /1P Ty -S1-71P

12. | horoby certify Lnal the information supplied with this liling does not quaiily for the exemplicns ¢ontained in Seclion 119, Florida Siatutes. | further cerlify that the information
indicatod on lhis report or supplementat report is true and accurate and that my signature shall have the same legal efioct as if made under oath: thal | am an officer or director
of tho corporation or the s n( lrusteo emppgred to execulo this report as required by Chapler 607, Florida Statules; and that my name appoars in Block 10 or Block 11
it changed, or on an ati3 b an addrosd all olher lika empoworod

SIGNATURE: .R’QS'\@?.\\)‘ L‘\&\O'\ © 980 Bog poss

FE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR \l Lipe Drytung Mhone A




