FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000044330 05-05-2008 90246 037 ***150.00
1. Entity Name
A.B. WHITNEY, INC.
Principai Place of Business Mailing Address 4 0 03 B 8 8 u
5642 BRUCE LN. 16528 N DALE HABRY HWY ‘ '
WESLEY CHAPEL, Ft 33543 TAMPA, FL 33618 S - ..
R S 50N
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3643151 . {Not Appliceble
2 Countey #p Country 5. Certificate of Status Desired [ 23-75 Addilional
e Requirad
&. Name and Address of Curront Registered Agont 7. Marne and Address of New Reglstered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its regisiered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept

oo Ll Lt Yulter Sar doze Aop

Signatute, nrped’on p!;ned name ol regisiered agen and litia # applicable. . {NOTE: Regisiered Agenl skynature required when reinstatng} o
FILE NOWIY FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change {7 Addition
NAME WHITNEY, ALBERT NELSON JR NAME
STREET ADDRESS | 5642 BRUCE LN. STREET ADDAESS
CITY-§7-2IP WESLEY CHAPEL, FL 33543 CITY-ST-2iP
TITLE 2 Delete TITLE [ Change  [J Addilion
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-2iP
TILE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIry-ST-21P
TMLE [ pejete TITLE [Jchange [ Addition
NAME , NAME
STREET ADDRESS r ' - SIREET ADDRESS
CITY-52-217 CITY-ST-2IP
Tme ) 0 Delete e - O Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the sxemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as f made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addregs, with all other like empowered.

SIGNATURE: Albers, /////ﬂiy 57,/

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayume Phooo §




