FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S40127 R 04-17-2006 90393 014 ***150.00

1. Entity Name
WHITROCK ASSOCIATES, INC.

Principal Place of Business Mailing Acidress ’ . q“ uv -
108 EGLIN PKWY, S.E. 108 EGLIN PKWY, S.E.
FT. WALTON BEACH, FL 32548 US FT. WALTON BEACH, FL 32548 US

R

012520086 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py AoPiad T

59-3078177 Not Applicable
$8.75 Additional

Fee Required

5. Certilicate of Status Desired ||

8. Name and Address of Current Registered Agent

PETERMANN, RICHARD P

SMITH, GRIMSLEY, BAUMANETAL bri i DO NOT WRITE

26 WALTER-MARTIN-ROAB-STETOT 904 Mav ;

FORT WALTON BEACH, FL 32648 %254 _ (11 rot IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligaticns of registered agant.

SIGNATURE
Signatuwe, typed or pninted nama of registared agent and Lie it ppicable (MQTE: Registarad AQant STGRatuse raquired whdn renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TILE PD
NAME ROCKMAN. KEITH

STREET ADORESS | 108 EGLIN PKWY, S.E.
CITY-S1-2P FT. WALTON BEACH, FL 32548

TITLE vPD

MAME BUCK, JASON C

STREET ADDRESS | 108 EGLIN PKWY SE, FWB
Cimy-s1-oe FORT WALTON BEACH, FL 32548

TITLE
NAME

vy DO NOT WRITE

o IN THIS SPACE

NAME
SFREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADURESS
CITy- 51-21p

T

NAME

STAEET ADDRESS
CITY-S1-2IP

12. | hersby certify that the information supplied with this fiing doses not gquality for the exemptions contained in Chaptsr 119, Flarida Statutes. | further certify that the infarmation
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the sams lagal effact as it made under oatn; that | am an officer or director
of the corparation or the receiver or trustée empowered to exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: /f /ZL_— e\ Loczman, U-1U 04 45D Gbi- 1AM

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




