FILED

May 30, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

(05-30-2008 90217 041 ***150.00

DOCUMENT # P02000004586
1. Entity Name
WHITELY, INC.
4010666
Principal Place of Business Mailing Address
1500 S. FIRST ST. 846 SW MAIN BLVD
LAKE CIFY, FL 32025 LAKE CITY, FL 32025
04142008  Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE p==yryee AppTea T
02-0547011 Not Applicable
b o e 5. Cerfificate of Status Desired (] Ei‘;esqlﬁf:;“"na'

6. Namae and Address of Current Registered Agent

erpe——y) g POIS IR L DO NOT WRITE
LAKE CITY, FL 32095 /\AKC‘ 2 .-ﬂ( FL 53-0-\@ IN THIS SPACE

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

SIGNATURE

Sigrawsre, vped of prnted name of regisiered agent and ke it appicable. {NOTE: Regesteren Agent Signatus reQuirad when rensialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0  Added 1o Fees
10, OFFICERG AND DIRECTORS [

TITLE :K ? V4 fJ
NAME LY, KEVIN

STREET ADDRESS ; 846 SW MAIN BLVD
CITY-57-2IP LAKE CITY, FL 32025

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE
NAME

ooy DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trusigs empowered nfxecuie this report as requirad by Chapter 607, Florida Statutes; and that my name appéars in Black 10 or Block 11 if

changed, or on an at‘tachm nt with an Fddaess, with empowered
A 2o-0f 3% 298 355

SIGNATURE:
:u*narune AND‘P!‘PED B'R‘p‘ﬁmrzn NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #




