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-' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 10, 2007 08:00 Al
o Secretary of State |

DOCUMENT # P04000063298

1. Entity Name

SMP WHALEN, INC.

Principal Place of Business Mailing Address
7425 PELICAN BAY BLVD #901 7425 PELICAN BAY BLVD #9301
NAPLES, FL 34108 NAPLES, FL 34108
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GFPAC SERVICES, LLC o PO NOT WRITE -
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8. The above narmead entity submits this statermenti for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept

tha obrigations of registerad agent

SIGNATURE
Signature, fyped 0f pIMes rame of tegisiared dgent and Wie W apphcable {NOTE: Registerad Agent signaturs réguired when renstamg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campﬂign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fung Contribution, | Added to Fees
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12. | hereby certify that the information supplied with this filing doss not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed. or on an attachrg@it with an address, with all other like empowered
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TYPED OR PRIKTED NA)




