2006 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) FILED

DOCUMENT # L77782 Feb 08, 2006 08:00 AV
1. Enity Narme Secretary of State
WHALEN BUSINESS SERVICES, INC,
Principal Place of Business ) Mailing Address -
5397 QAK BAY DRIVE NORTH 3538 UNIVERSITY BLVD., #220 e e . -
B RO
2. Prnncipal Place of Business 3. Malling Address
Suits, Apt. #, et 551533, Aﬂi & glc ist MOORE T CRPEQA {10!05}
City & Stale City & State ) T 1 4, FEINumber 58-3016200 ii%igf;h;.
Zip Country Zp Couniry 5. Certificate of Status Desired D- Eese.ggqu:jtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) - Name o o -
g\g;?%ﬁ}’( DBgﬁp[\)EIVE NORTH Street Address {P.O.isox Number is Nol Acceplable)
JACKSONVILLE FL 32277 — -
City o FL ] Zip Code

8. The above named eniity sUbmits this statement for the purpose of changing its registerad affice or registerad agent, or both, in the State of Florida. 1 am familiar with, and acce,
ire obihgations of registered agant.

SIGNATURE =

Sigaature, yped or piied name Af iegsternd agent end Wie 4 applcable " {NDTE Regpstered Ager] signalure reguisad wheimteinstaling} DATE

T

FILE NOWN! FEE JS $15000, "
.. After May 1, 2006 Fee Will Be $550.00

8. Elecion Campaign Financing  $5.00 May B
Trust Fund Cenwribution. L1 Added to Fess

Make Check Payable to Florida Depariment of State |,

10, GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T P Coee  § e O Sharge [ Adcs
WAME WHALEN, DONA R nAvE

STREET ADDAESS | 5397 QAK BAY DRIVE NORTH STRECT ADDRESS HONO0D425451

GM-ST-2P  IJACKSONVILLE FiL 32277 L CTY-Sr-2f 2 1R AR - B Es-02 156,00

me VP 3 Delete ‘ RE 3 Change Adtin
HAYE WHALEN, DONAVAN A ' NAME

STREET ADDRESS | 5397 CAK BAY DRIVE NORTH STREET ADDRESS

are-st-2¢ [JACKSONVILLE FL 32277 £ITY-ST-ZP

s - - - I PO . ) - : ) Chaﬁgé- [0 A=
NAME HAME

STREET AODRESS STREET ADDRESS

LITY-sT1-2P CiTY-5T- 2

TILE T Delete ?TTLE [3Change 3 as"
HEME MAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZP CITY-ST- 2P

TiLE (1 oetere THLE ' O Change [ Ao
NAKE MAME

SYREET ADDRESS STREET ADDRESS

CPY-5%-2F Gy -ST- 2P

TIRE T2 Detee Mg [ Change  [Jrs
HAME NAME

STREFT ADDRESS STREET ADDRESS

CyY-57-2P CITy -ST- 2P

12. | hereby cerhiy that the information sup’pued withs this fillng does not qualify for the exemptions contained i Section 119, Florida Stawles. | further cenify that the nformatior
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcic
of the carparatan or ihe receiver ar ifustes empoweresto execule this repert as reguired by Chapter 807, Forida Statutes; and that my name appears in Biock 10 or Biock 1
# changed, or on an attachment wit ress, withfall othey like empowered. -

SIGNATURE: Dowa £. WHaLer)  B/s/ot Qoy 434 -5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phore #




