2008 FOR PROFIT CCRPORATION
-, ANNUAL REPORT (AR) FILED

DOCUMENT # vs63238 Mar 19, 2008 08:00 A
1. Entily Namg S
ecretary of State

WHITTLE GROWERS, INC.
Frircipal Place of Business Mailing Aridiress
8018 PARK BYRD RD 8018 PARK BYRD RD
T e ”II” |”||’ |H|| ””l ”I" “‘l”l” m« M" MH |’|” I’I” |’|H||! ” m'
2, Prncipal Place of Business - No P.C. Box # 3, Mailing Adcross

Sune. Apt. #, etc. Suile, At #, gic. 1st IMODRE CR2EQ34 (10107)

City & State Ciy & State A, FE1 Number Appled For

59-3135139 Not Apsticable
Zp Couniry Zir Country 5. Ceriicale of Status Desirad = fg.ggql??:éﬁonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agont

[ Name

g%qg;i%&'gﬁg; %D Street A(1d;ess {P.Q. Box Number is Not Acceptable)
LAKELAND FI. 33810

City FL. Zir: Code

8. The asove named artity subrits this statement for the purcose of changing s registered office or registerec agent, or zors, in the State of Flonda. 1 2m familiar with, ang accem
the chhgations of registered agent.

SIGMATURE

Sgatere. lypod o prEred anta o oy sitiod et unid b LE T acpeoatio, TeSTE RAgn erec AZord & gralurr ez whe Qe Y DATE

L FILE'NOWINE FEE IS $150.00-7

AﬂerMay1 - 0§ F!eerll BeS 50.00 9, Election Camaaign Finarcing $5.00 May Be

Trust Fund Corrivution. [ Added to Fees

" ‘,”" - . i . PR - st . e
OR3 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
THLE D i O ) 71 Deete T O change [ Aadilion ‘
HAME WHITTLE, LLARRY D. HAME ‘
STREET ADDRESS | 8018 PARK BYRD RD SIREET ADORESS _ o Unopooeegtay
cmv-st-zP |LAKELAND FL oY1z 0403 08-501 05-003 158,00
TITLE 7 Deele TiTLE Ochange [ Adoitien ‘
NeE HAHE
STREET ADDRESS STREFT ADDRESS !
CITY-51- 21 Ciry-$1-219 ‘
TLE [ peete THILE T Cuange [T Adaitien
MAME T
STREET ADGRESS STAEET ADDRESS
GITY-5T- 212 LITY-51-2IP
TN O puete TITLE [J Change (] Addilion
HEME NAME
SREET ADDRESS STREET ADDRLSS
CITY-Si-21P GITY-51-21P
i3 7 pewte T O Change [ Addilion
HAME HENL
STRECT ADDRESS SIREET ADDRLSS
CTY-SE2P CITY-§1- 20
TTE [ Deele TIE O changs [ Addilion
NAME NRHIE
STHEET ADDAESS STREET ADDRESS
Ty 51218 CTY-§T-21F

12. i haraby cerify that the information supeled with this filtng does net qualfy for the exemptions contained in Section 119, Flerida Staiutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate anc tnal my signa:ure shall have the same lega’ ettec: as if made under oath; that | am an officer or direclor
of the comuration or the raceiver or trustee empowered 1o execule this report as required) by Chapter 807. Florida Siatutes: and ihat my name appears in Bleck 10 or Block 1 |
if charged, or on an attachment wilh an adggeBs, with all pther ke empoweras.

SIGNATURE:

3-/7-98 Bb3-958-9793

/ SIGNATURE ”p‘rvpsn OR ryﬁ'rfn NAME OF SIGNING OFFICER OF DIRECTOR D Dlay: 0 P w




