2606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 06, 2006 8:00 am

DQCUMENT # P03000016668 Secretary Of State
1. Entity Name
* 03-06-2006 90029 020 ***150.00

WHALEN ACCOUNTING CORP.
Principal Place of Business Mailing Address
9219 BIMINI DRIVE 9219 BIMINE DRIVE
BRADENTON FL 34210 BRADENTON FL 34210
2. Principal Place of Business 3. Mailing Adaress

Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)

City & State City & State 4. FEI Number 74-3078672 Applied For

- Not Applicable
Zip Couniry 4p Souniry 5. Certilicate of Status Desired d gi‘zgql‘z?:;uo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁg%ﬁmidﬁg&sEM - Street Address (PO Box Number is Not Acceptable)

BRADENTON FL 34210

City FL [ Zip Code

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

SIGNATURE

Signatyre, syped o prostec name of regstercd agent and dille | apohcatida (NOTE Regslered Agend smnature requied when reinstaling) DATE

ST FII.E NOW'" FEE 15 31 50. 00
A After May 1, 2006 Fee Wil Be $550.DO
Make Check Payable to Flonda Departmem of Staie :

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND D!HEC_TORS 11. ADDITIONS { CHANGES TO QFFICERS AND DIRECTCRS IN 11

HITLE P 7 Detete TITLE [C Change (] Addilion
NAME WHALEN, JAMES M HAME

STREET ADDRESS [9219 BIMINI DRIVE STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34210 CTY-ST-289

TITLE LIKAL EM MICHELL ¢ \/ P O petete TILE O crange [ Asdition
NAME 2 ] IN HAME

STREET ADDRESS azia wim e STREET ADDRESS

oy-st-mp BEADF,' NTon FL 3o CITY-ST-71P

T e e [ Delets TITLE R ) O onange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2IP CITY-ST-2IP

TTLE O Delete TITLE T cChange [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE 3 Deete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ Deiete TITLE ] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

12. 1 hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida 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 legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: MAMM TAMBS M WUHALEN  2-13-Db i -W8-6>7p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




