2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (A‘B_); . FILED

. DOCUMENT # P00000071761 SE% Mar 05, 2008 08:00 A
3 5 KBy TR
1. Belty Nams ik - Secretary of State
WHIMSEAS, INC. % ’
\t:,
Pireipal Place of Business Malng Address
197 SAN JUAN DR 197 SAN JUAN DR
e T H“Hll‘ m ||m ||m "m IIWHH‘ ||m ‘lll“‘l” ’ll’l |”I' ”lilll“ ‘ll‘
2. Prircipal Piaon of Businoss - No PO Box # 3. Maling adcrasy
Suite, Apl w7 et Sulz Aol A, ue, 15t MOORE CR2E034 (10/07)
Cny & Siate Ciy & Slate 4. FE1 Numbe Apphed For
59-3675428 Not Apslicatie
N 7 (oo . -
i Counsy =P feaniry 5. Certlicate of Status Desired O 58.75 A_d‘dmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

Mame

HEEKIN, T. GEOFFREY ESQ T — TN Ao
ONE INDEPENDENT Dﬂ, STE. 2200 Street Ardress (PO Box Nigmpar 1§ Nal Azceptatie)

JACKSONVILLE FL 32202

Ciy FL Zipy Code

8. The aoove named eruly SLDMINs this statement *or the puroose of changing iLs reqislered office of reg:sterad ageni, or potn, n Ihe State of Florida | am familiar wih, and accept
the chligations of registered agent.

SIGMNATURE

Sgnere yed o st pavn o e akeead el oo He faepl sani, NGTE Regisiered AZond ¢ ralur renquess wmer DATE

“FILE:NOW!! FEE: IS $150.00 |
May e Will Be $550.00 .- "
rida Department of State .,

9. Electon Camaaiga Financing $5.00 May Be
Trust Fund Contriution ] Added to Fees

¥
OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

D U Deete TLE [ Change [ Aadinon
HAME FORBIS, CAROLINE § HAME LOnnnRa e » 2
STRFLAWRESS 197 SAN JUAN DR R KRGS 03/20/08-30025-D05 150.100
CITY-51- 71 PONTE VEDRA BEACH FL 32082 CITY ST 2P
Tk O Devete TITLE [ Change [ Adddion
NANE HIAME .
STREFT ADDRESS STREFT ADDAFSS
CITY-5T- 2 . CTY-51- 2
TRE ' 3 peete Thte [ Crange (] addinon
HAME ML
STREEY ADDRESS STRFET ADRESS
LTE-ST- 2P CITY-31-11P
IHLE, ] Deete i, {J Chuege [ Adtiton
HAM:. HART
STRECT AUDRESS SHAEET ADIALSS
CITY-ST- 218 LY -51-21P
nrE 3 pewe e (I Crange [ Acdution
NARE HAML
STRI) ACURLSS SISEET 2DDRESS
CIy-$1. 20 CITY-§1- 2P
TIE O gege TIFIE O Crange [ Aarugn
NARE HEmE
SIRZEY ADDRESS SIRLLE ADDRLSS
ITy-ST-2P oY S

12. | heraby certdy that the inforrauen suopbedt stk ths fiing does net qualdy fur the exemetons comained in Section 119, Flarida Stasutes | funiner cerliry that the information
indicated an this report or supplemertal report is i and accurale 2 that my signeture snall bave the sams legar eftact as if imadue under oath; that | am an officer or @rector
OF Ihe COrpOraEcn or the receiver o usiee Hmpowe gd 1S execule i report 2#TRaured by Chapter 6G7. Flanda Siatutes: and that my name appears in Dlock 10 o Block 11

it changes, or on an ablachment with an adaress. with ail mhor e emipovwnd
S\q\o‘é Fod § M 497
o

SIGNATURE ANO TYPED OF FHINTED NAME OF SIGNING OFFICER QR DIRECTOR

e o e

sienaTURE: __CHROUDL S FOM5 &m 4




