FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # S40127

1. Enuty Name

WHITROCK ASSOCIATES, INC.

Principal Place of Business Mailing Aodress
108 EGLIN PKWY, S.E. 108 EGLIN PKWY, S.E,
FT. WALTON BEACH, FL 32548  US FT. WALTON BEACH, FL 32548  US
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Secretary of State
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FORT WALTON BEACH, FL 32547.6711 IN THIS SPACE =

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

SIGNATURE

Signature, yped of prinled name of registered agent and iitke  apphcaDie. {NOTE: Ragsiarsd Agent signature requred whon ranstaing) DATE

FILE NOWIIl FEE IS $150.00 8, Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. | Added to Feas

10. OFFICERS AND DIRECTORS ] T

Ting PD SRRV o
NAME ROCKMAN, KEITH S
STREETADDRESS | 108 EGLIN PKWY, S.E.
CITY-S1-21P FT. WALTON BEACH, FL 32548

TILE VPD ,

NAME BUCK, JASON C ‘ B

STREE] ADDRESS | 108 EGLIN PKWY SE, FWB R o 1 :

CTY-SI-2p | FORT WALTON BEACH, FL 32548 o S e )
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GITY-S8T-21P
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12. | haraby carlify that the infarmation supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura $hall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or rustee empowerad 10 exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowearad.,

SIGNATURE: m/ %/ W}MIM, w01 e SpG -5l

TURE AND TYPED OR PRINTED NAME OF BIONING OFFICER GR DIRECTOR Date Dayume Phone ¥




