2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P02000004586

1. Entity Name

Secretary of State

05-09-2006 90067 047 ***150.00

WHITELY, INC.

Principal Place of Business Mailing Addrass

1500 S. FIRST ST. 846 SW MAIN BLVD
LAKE CITY, FL 32025 LAKE CHY, FL 32025

400839090

DO NOT WRITE IN THIS SPACE

RO ARTMAD I ED

04302006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
02-0547011 Mot Applicable

5. Centificate of Status Desired a $8.75 additional ]

Fee Required

6. Name and Address of Current Reglstered Agent

WHITELY, MARIE
846 SWMAIN BLVD -
LAKE CITY, FL 32025

DO NOT WRITE
IN THIS SPACE

L

8. The above named entity submits this state for the purpose of changing its registered office or registered agert, or bath, in the State of Ferida. | am familiar with, and accept
y Ob“ga%n}j:gmm ag%?(/%éj /
SIGNATURE : ; A/ /rid 5‘%
Signaiure

(NOTE: Registered Agent signature required when reinsiaing)

o prntac name of ragistered apent and tie )l acpicable.

’/mre/

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Re
Added to Fees

10. QFFICERS AND DIRECTORS ]
TALE P
NAME WHITELY, MARIE

STREET ADDRESS | 846 SW MAIN BLVD

ba} ete

CITY-ST-2IP LAKE CITY, FL 32025
TIMLE v
NAME WHITELY, KEVIN

STREET AODRESS | 846 SW MAIN BLVD

CITY-ST-2IP LAKE CITY, FL 32025
TME 8T
NAME WHITELY, CARL

STREET ADDRESS | B46 SW MAIN BLVD
CaTY-ST-21P LAKE CITY, FL 32025

De\eke

TITLE

HAME

STREET ADDRESS
CoTY-§T-2P

TME

NAME

STREET ADDRESS
CITy-ST-21P

TME

MAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. T hereby cerﬁg that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report of 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 directer

indicated on

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 it

changed, or on an aer;)/‘rmm with an addre%wemd.
SIGNATURE: dAh iz

SICHLTURE AND TYPED OR PRINTED NAME OF um%‘omcsn OR DIRECTOR

}acle

Daytime Phone #

/



