2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCIMENT # 411465 Jan 22, 2007 08:00 AM
1. Enlily Name S
ecretary of State
WHALEY GROVES INC ry
Principal Place of Business Mailing Address
4155 KISSIMMEE PARK RD. 4155 KISSIMMEE PARK RD.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addicss
Suile, Apl. #, olc. Suilo, Apl. #,0tc. 1st MOORE CR2ED34 (10)’06)
City & Slaic Cily & Slale 4. FEI Numbor _ Applied For
59-1437663 Nol Applicable
Zip Country Zie Country 5. Certificate ol Status Dosirod O ggggq{ﬁg‘:“"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
WEBB, LEILA B.
4155 KISSIMMEE PARK RD. Street Address (P.O. Box Numbor is Not Accoplable)
ST. CLOUD FL 34772
City FL Zip Code

8. The akove named enlity submils this statemant for the purpose of changing ils registored office or registerad agent, or bolh, in Lhe Stale of Florida. | am familiar with, and accaopl
the obligalions of ragistered agenl.

SIGNATURE

Segnalure . ypad ar prnied reen af regtered mgent aed nl'e o appheable (NOTL: Repstored Agann s gnaiute e when rensialingg DA

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
TrustFund Conlribution. [  Addedto Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
iTH PT ] Delele mr O change [ Addition [
NAML WEBB, LEILA NAMI - -

SilEr A s | 4165 KISSIMMEE PK. RD. SI0LTADDR 55 MODOO0535325 |
civ-stzp | ST. CLOUD FL 34772 GIIY-SI- 2P 01/23/07-20059-010 150,00 ‘
i VPS O Gelete e Ol change [ Addition

AM WEBB, WILLIAMT. . N ‘
sIrgi 1 ADDEgs | 4155 KISSIMMEE PK. RD. SIHHL | ADDRE S

Chy-51- /11 ST. CLOUD FL 34772 CIIY-S1- 2P

e [ pelete e ] Change [ Aetilien

HAM NAM

STREL T ADDRI S8 SINET ADDRE 58

CIIY- $1-2IP CIIY-ST-2Ip

i ] pelete ni O Ctange [ Adduion

NAMH NAMI ‘
STRELT ADDRFSS SINEET ADDRE S5

CIY-ST-/1P GIY-SI- 2P

I [ pelele T Ochange [ Aadition

NAME NAML

STRETY ADDRI S5 SIRELT ADDRE 55

Cny-sl-0p LUIY- ST-20p

1IMLE [ oelele HILE [ Change ] Addiion

NAME NAMF

SIRLTT ADDYY S5 SIRFI T ADDRESS

CITY-$|-7)P GIFY-SI-Bp

12, ! horoby cerlify that tho information suppliod with this ling does not qualily for the oxemplions conlainod in Section 119, Florida Statules | furthar cartfy thal the information
indicaled on this report or supplomenital report is true and accurale and that my signalure shall have the samo legal effect as if made undor oath: thal | am an officer or direcior
of the corporation or the roceivor or trusiee ompowered to executo this repori as roquired by Chapter 667, Florida Statutos; and that my name appears in Biock 10 or Block 11
Il changod. or on an attachmenl with an addross, wilh all olher liko oripowered.

SIGNATURE: o £.° ! e o1 s067 Yo —

*
BIG URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytara Phone &




