2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.(AR) = Eep 15,2008 8:00 am
DOCUMENT # 852290 & Secretary of State

1. Ennily Name
ED WHALEN ASSOCIATES, INC. 02-15-2008 90013 038 ***158.75

Prircipal Place of Business Mailing Acicress
1057 HILLSBORO MILE #121 -
HILLSBORO BEACH FL 33062 B

2. Prazipal Plage 5f Businags - No PG Box # 3. Ma,hna Addrags // m 7/
v 12/
Suite. ApL #, efc. ,/ - I Péﬂﬂﬂ' Fi |
M}%L ?{ﬁf‘A }__[ 1st MOORE CR2E034 (10/07)

City & Gtate Ciy & Staig 4. FE!' Number Appiied For
0& 7" 59-1978261 Not Apgticable
- z Cou iti
e Country P Contry 5. Certificate of Status Desired M $8.75 agditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mams

WHALEN, EDWARD G.

1057 HILLSBORO MILE #1214 ' ' Sreet Address {P.C. Box Mumper is Not Accepiable)
HILLSBORO BEACH FL 33062

City FL Zip Code

8. Tne above named entity submifs this statement for iha purpose of changing its registered office of registered ageni, of ooth, in the Sate of Fionda. | am familiar with, and accept
the chiigations of regisiered agent.

SIGNATURE

Sonalure, yped of 1

nans o regellerod nneclavl He Farplcasie INGTE Regilered Ager] gl CaTE

ILE: NOw i FEE?lS 5150.00

9. Glecion Camoaign Financing $5.00 May Be
Trusi Furd Conuibstion.  [J . Added to Fees

10. ' DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PSDT . O Deete TMLE T Change [ Asdition
NAME WHALEN, ED ¢ NAME
STREET ADDRESS | 1057 HILLSBORO MILE 121 STREET ADORESS
CITY-5T-217 HILLSBORQO BEACH FL 33062 CiTY-5T-2P
TE [ baete TLE T Change (3 Addition
SAME HEME
STREET ADDRESS STREIT ANTIRFSE
Sy -5T-217 CITY-ST-2IF

Mg 7 peete {IE [J Change [ Addition
AME HAHE
STREET ADGRESS |~ " STREET ADDRESS - T T T/ 7
LIy -ST-21P CITY-S1-21P
TILE 7 Desete TILE [ Change T Addivon
HAME NEWE
STREET ADORESS STAEET ADDHESS

OY-51-219 CiTY-31-21p

TIFLE O Deiete THLE [ Change £ Agdition
HAME MERAE

STRZET ADDRESS SISEET ADDRESS

CHY-51-219 GITY- ST-71P

TILE 3 peele THILE O Changs [ Addition
NAME HaME
STREET ADDRESS SIAEET ADDRESS
ZIV-§1-28 Y- ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qudhfy for the axemptions contanad in Section 119, Flerida Statutes. | further cenify that the intormation
indicated on this report or aupplarrcﬂtai repart is trie and accurate and that my signature shall have the same legal effect as if made under calh: that | arm an officer or direclor
of the corporation or the receiver or trustee ampowered 10 execule mls repor as required by phaum' 607. Florida Swatutes: and that my name appears in Block 15 or Block 11
if Chal‘I‘F‘G, or un an attachment with an address, with ail other like empowerea.

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR IRECTOR




