' FILED
2005 FOR PROFIT CORPORATION Aug 05, 2005 8:00 am

ANNUAL REPORT . ~ Secretary of State

DOCUMENT #L77782 08-05-2005 90004 012 ***150,00
1. Entity Name
WHALEN BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address bl U 6 “l 8 B
5397 OAK BAY DRIVE NORTH 3536 UNIVERSITY BLVD., #220
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
Suite, Apt. #, efc. sulte, Api. #, etc. 07152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3016200 Not Applicable
Zip Country Zip Country B. Cenificate of Status Desired ] $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name _ . o
WHALEN, DONA R~ ~ T - :
5397 OAK BAY DRIVE NORTH Street Address (P.CKBoxNyaér is Not Acceplable)
JACKSONVILLE, FL 32277
% City \ FL l Zip Code
8. The above named-¢ -_  submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of réy
' s g 308
SIGNATURN] a s ‘a0
. ’\ Signature. typed or printed nama of régistered agent and tille if applicable. (NOTE: Rogistared Agent signature requiled when reinslating) DATE
- -
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance wilh s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [ Addedto Fees corporation did not recaive the pnior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P N £ velets TITLE [J Change [ Addition
NAME WHALEN; DONA R NAME
STREET ADDRESS | 5397 OAK BAY DRIVE NORTH STREET ADDRESS
CITY-$T-2IP JACKSONVILLE, FL 32277 CiTy-51-2p
TME VP 3 pelete TILE [ Change [ Addition
NAME WHALEN, DONAVAN A HAME
STREET ADDRESS | 5397 OAK BAY DRIVE NORTH STREET ADORESS
CITY- ST-21P JACKSONVILLE, FL 32277 cmy-s1-zFp
TILE 3 pelete TILE [ Change 7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS )
CITy-57-2IP - - T R oy-st-e T T -7 - - T R
TLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CiY-ST-21P
TMLE 7 Detete TIME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciiy-g1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered t@execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witq,an agdress, with all gther like empowered.
”
SIGNATUREx y-2.08 YD¢- 7¢¢- 3728
J\ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Pnone #




