2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

|
|

DOCUMENT # L77782 Feb 27,2008 08:00 AN
1. Enity Naim Secretary of State
WHALEN BUSINESS SERVICES, INC.
Prireipal Place of Business Mahng Acidress
5397 CAK BAY DRIVE NORTH 3536 UNIVERSITY BLVD., #220
e e H"”l” |“ ‘II” lllM“lH'”l“” Im' I‘I” |’|” |‘|0 m“ |‘|H||“l|||‘
2. Pringipal Place of Businass - No P.G. Box # 3. Mailing Adgross

Suaite, Apl. #, ole. Susta, Apt ¥, e, 18t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE' Number Applied For

$98-3016200 Net Apglicable
2 Couniry “p Coantry 5. Certlicare of Status Desirad ] 58'75 Additional
Fee Required
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Namie:

WHALEN, DONA R - ;
5397 OAK BAY DRIVE NORTH Street Address (P.O. Box Moamber is Nol Acceptatlz)

JACKSONVILLE FL 32277

City FL. Zip Cade

8. The apove namact entity Subrmits thia statgment for tha purpose of changing its reqisterad oflice or registered agent, or notn, in ke Siate of Flonda, 1 am familiar with. and accept

the ebiigalions of m M
SIGNATURE 6 r; A {- * @f
DATE

S gnaure, Lo G Tt et ot e Leend saa La v L e | arpheazin INGTE Reginiiiet AGUNL et Lt “a izt yewer el g

::FILE NOW!" FEE ISt $150 00

9, Etection Camoaign Financing $5.60 May Bs
Trus: Fund Comtnbutun. [0 Added to Fees

“T5. OFFICERE: AND DRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TR P [ oy ete TiF O tranga [ Aadition
MikIE WHALEN, DONA R RAME 1 .. HHINEA 1554

STHEFT ATDRESS | 5397 OAK BAY DRIVE NORTH TREF” ANORFSS 12/ T07/058°00052-021 150,00

CiTY-S1-212 JACKSONVILLE FL 32277 CITY-57-7IF

TIE VP O e ate TIE [ Crange [ Aditinn
NAME WHALEN, DONAVAN A HAME

STREFT ADDRESS | 5397 QAK BAY DRIVE NORTH STHFET ADDRFSS

CITY-51-21% JACKSONVILLE FL 32277 CITY - 5T- 2

e [ paete uls [ change [ Addition
LAY . . FyAbal

SIREET ADDRESS STHEET ADDRESS

LITY-51-2P CITY- §T- 716

HILE [} Deete TITLE . () Change  [[] Addition
HAME HAME

SIRELT ADDRLSS SIRELT ADDREES

Gn-S1-218 ’ GIry-5T- 70

()83 [ peeie e [ Crangs [T Acrivan
HAME TR e

SIRZEY ADLALSS STREL© ADDRESS

CHY-S81-21F ) . CIY-S1-41p

T O peate e . [ Changs * [ Addilign
AN, HAME T

SIRET ADDRESS STRELT ADIAESS

a1y ol-aie LIY-ST-2p

12. | hereby certify that lhe information supplied with this fillng doss net qualify for ihe exernetions containad in Section 119, Florida Stautes. | furlner certity that the nformalion
inchealcd on this report o Supplemental rizport is tree and accurate ana that my signature shal have the sama legal eftect as Finade under oath. thed | am an otficer or director
ol ths corporation or the receiver or hustee empowered (0 axecule this report as 1equired by Chapter 6807. Florida Statutes; and that my narme appears in Block 12 or Bleck 11
it chargod, or on an artachment JwiLan address, with ail cther like erpeweres.

SIGNATURE: ZMA&&W A-A5-08 GO~ 74 3778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR [ PIEY Bl e Fnoen w




