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2006 FOR PROFIT CORPORATION | |

' ANNUAL REPORT (AR) o . _FILED
DOCUMENT # vs3238 , s o Apr 17,2006 08:00 AM

" “

1. Entiy Narme Secretary of State
WHITTLE GROWERS, INC.
Principat Place of Business Maling Address |
8018 PARK BYRD RD 3018 PARK BYRD RD \
e e | ”ﬂmﬂm HI" m‘l Iml Hm ml I’I" m]] mﬂ Iml Ill lﬂ"l ]J !II'
2. Prncipas Place of Business 3. Mailing Address | ]

Suite. APl K, efC. Sulie, Apt. ¥, eic, z tst MOORE CRoED3A {10/05)

Cly & Sme Ciy & State ( 4. FEI Number ] |Apuiied for

L | 59 3135139 ! I_N_mAnnhr*i“
Zp Country p Coursry 5. Cenilicale o‘i Staws Desired O $8. 75 Addwaral
| Fee Raquired
iiiii 6. Neme and Address of Current Registered Agent ! _T. Name and Address ol’ New Regtstered Agent —
Name I -
WHITTLE, LARRY D. | Suest Addass (P.G. B Nurmibat s Not Acceprabiel 0 T

BO18 PARK BYRD RD \ ;
LAKELAND FL 33810 — |

e e City ; i FLT le Cade

. The abuve'named enmy submxts this s&a{emen{ for the autpase of changing it registerad office or :eg;s(e:ed agent, or both, in the Sals of Farida. 1am tamilar with, and accoy

Ine obhgalions of regisiered agent. )
SHENATURE L
Srgatiore, typad or prntod mere of regestsrad Agent and Hie i aophoatie {NTTE - Fogstored Agert sgnalurd requimd whien [onsighing) i DATE
e e e o e e e e i e e g 7 = A7 T o € 1 e = £ i T e s e e — © —_— e e e e
T ¢
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; F"'E NOW it FEE } s $1$U m . ' 3. Clection Campaign Pnancmg $5.00 May =

“After May 1, 2006 Fee Wil Be $550. OU | Trust Fund Contribution. [ Added to Fees
Make Check Payable to, Ftorida Department of Slate |

to. T T T orrceRsANG DIRECTORS R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D T Datete FHLE } Tl Change O] Adcies
WML WHITTLE, LARRY D. BAME |
STREET ADDALSS {8018 PARK BYRD RD STREET ASDALSS § |
ory-si-zp }L AKELAND FL LITY-51-21p |
TIELE 3 pesste jjiitd | - Ugnonnsi gEad [ Change  TJ Adaii,
NAMC HAME t g LT ~j=2
e s | 05/01/05-80011-022 150,00
Crie-§T-2iF oy -51-4p i :
TRE 2 betete Wt ’ O Change  [J Ariditin
HAVE A |
STRLE| ADOKLSS STRLET ADOKESS | |
CifY-5T- 2P cuY-s-ae |
TaLE O delete ¥ o : Clerange O Addmin
hAME HAME |
SIREET ADDRESS SIFEET ARDRESS
CITY-S0- 21 Iy -51- 1P
(13 3 potste e : 3 Change S
NAME NAME }
SIRELTADBRESS SIREET ADURESS
CITY-ST-2F ey -5T-18 }
TILE 3 pelete I [3 Change  [JANTT.
HAME MAME ‘, :
SIRELT ADDRESS SIREET ADDRESS |
are-gt-are ¢ CIrY-§i- &P i

12. | hereby certity lhal the fmo.fma'!non supplaed with Tis tng dces not quality tor the exemphons cohtamed in Section 1?9 Eonda Sralutes ! Fu!!r‘er cermy lhaz me m!ormabon
inchicated on s repoert or supplemental reporl s rue and accwrale and 1hat my signalure shall have the seme fegal effect as it made under vath; thal | am an officer or direcior
mpowered 10 exacute this report as fequired by Chapier 807, Florda Statutes, and thal my name appears in Biock 10 or Block 11

ress. with ali gher fike empowered. |

of the corporalosn or the receiver or lruste
¥ chanpud, of on an allachmeni with an

SIGNATUR

INTED NAME DF SIGNING DFFICER ON TIRFCTOR N ] Do D@)ﬂm Mane#




