& FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000044330 05-01-2007 90056 038 ***150.00
1. Emiy Name
A.B. WHITNEY, INC.
Principel Place of Businegss Mailing Address Q U U U b 0 1 J
5642 BRUCE LN. 16528 N DALE HABRY HWY .
WESLEY CHAPEL, FL 33543 TAMPA, FL 33618 )
R T B[S W AU A
Suite. Apl. #. etc. Sulle. Apl. #, etc. 01112007  Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Numbes Applied For
59-3643151 Not Appiicable
Zip Country Zp Country 5. Cenificale of Status Desired 0 ?g.g?q&:ﬂgjiﬁonm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zin Code

8. The above named enhty submitgthis statement for the purpese of changing ils registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations %ﬂ /L[” 5 anr /M VM)

SIGNATURE
Sigratue. iypoc of Bhring rame ol reaistenad agent anc 1 (| apphcatle (NOITE. Hoguiloted A0edl SiGIutUIG 10 e when et il ) Dalr
FILE NOWI! FEE IS $150.00 " 9. Election Campaign Financing. $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLe D 7 Delee TILE ' . Dechange [T Addition
HAME WHITNEY, ALBERT NELSCN JR NAME
STREE] ADDRESS | 5642 BRUCE LN. STREET ADDRESS
CITY-§1-2P WESLEY CHAPEL, FL 33543 oy-si-21p
LE O velne TITLE [J Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP oIry-S1-2P
Lt [ pelete TME [ Change [ Addition
HAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1.2P oITY-S1-2IP
1TLE O Delete HILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1- 2P
THLE 7 Delete TILE [ cChange [ Addttion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2P
TNLE O Celete TITLE [} Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12, 1 hereby cerhify that the information supplied wath this filing does nol qualify tor the exemptions contained n Ct 1apler 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my sighature shail have the same legal etiect as if made under oath; thal | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute 1Nis repor as réquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an af 1acthlwnh an address, wnh all ather like empowered

SIGNATURE: Y/Z?L/(/A }”lym b //A’/){v!)/ %/&f/zﬂ ZI3-H/ 429

OF SIGNING OFFICER OR DIRECTOR Dayirme Phore #




