~2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # P02000004586

1. Enbly Name
WHITELY, INC.

Secretary of State

Mailing Address

846 SW MAIN BLVD
LAKE CITY, FL 32025

Principal Place of Business

1500 S. FIRST ST,
LAKE CITY, FL 32025

DO NOT WRITE IN THIS SPACE

LRI

04302007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
02-0547011 Not Applicable
i ; $8.75 Additonal
5. Centilicate of Starus Dasired O Fea Requirad

6. Name and Address of Current Reglsterad Agent

WHITELY, MARIE
846 SW MAIN BLVD
LAKE CITY, FL 32025

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printeq name of registerad agen! ana title if applicanls

[NQTE Fegisterac Agant signalure required when rensiaing) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$£5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

THLE v

NAME WHITELY, KEVIN
STREET ADDRESS { 846 SW MAIN BLVD
CITY-§1-21P LAKE CITY, FL 32025

TIILE

NAME

STREET ADDAESS
CITY-57-2P

TIMLE

NAME

STREET ADDRESS
Ciry-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-83-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filfnr? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
aceurate and that my signature shall have tha same legal slfect as if made under oath; that | am an officer or director
of tha corporation or the receivar or trustes empowered to axscule this raport as required by Chapter 807, Flonda Statutes; and that my name appears in Block 1C or Block 11 if

indicated on this report or supplomental report is true an

changed, oron an atghment with an address, wjth ll gther likg-pmpowerad.

SIGNATURE: Tc%u) .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFVER OR DIRECTOR

Daytmea Phone &

g/sa/é?
/bale

/



