FILED

[ ]
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT P00000044330 04-28-2006 90180 002 ***150.00
1. Entity Name
A.B. WHITNEY, INC.
Principal Place of Business Mailing Addrass
5642 BRUCE LN. 16528 N DALE HABRY HWY
WESLEY CHAPEL, FL 33543 TAMPA, FL 33618
R v A A AR

Sutte, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FE! Number Apptied For

59-3643151 Not Applicable
Zip Courtry Zip Country 5. Certiicate of Staius Desired O gi.z{squ.l\ir;ﬁonal
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name:
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33618
City FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, & bath, in the State of Florida. | am familiar with, and accept
the obligations of rédistered agent.

SIGNATURE FONALL ‘flllgob_
Sigraurg, typsuuprnadnmnohegsaacaoaﬁamnﬂaﬂamhcaﬂe cFslonad AGan sOralre THILired when rairslaiing) DATE
FILE NOW!! FEE IS $150.00 9. EBlection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o] O] Detete TE O Change [ Addition
HAME WHITNEY, ALBERT NELSON JR HAME
STREET ADDRESS | 5642 BRUCE LN. STREET ADDRESS
CITY-57-2P WESLEY CHAPEL, FL 33543 CITY-ST-2P
TME O Delete TILE (] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CITY-ST-2P
TITLE O Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-5T-2P
TE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2p CITY-5T-2P _
TRE O Cetete TIE O Change [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-2P CIvY-5T-2P
TITLE O Delete TITLE O Ghange 7] Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-$1-21P CITY-S3-7P
12. | hereby certfy that the information suppiied wath this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule Iis repont as required by Chapter 807, Florida Statutes; and that my name appears in block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE / 4&‘/(’/(‘ uhdy ¥ A BuTch wh: +ncty I ‘/‘ A0 B3 1-9¢3¢

TURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Deryurre Phong 4




