2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000116361

1. Entity Name
HOWARD N. WHALEY, INC.

L]
Princepal Place of Business

4313 SHADOW WOOD TRAIL
WINTER HAVEN FL 33880

Maifing Address

4313 SHADOW WOQOD TRAIL
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mading Address

FILED .
May 01, 2006 08:00 AN
ecretary of State

TR

Suite, Apl. #, el Suite, Api 4, etc. 1st MODRE CR2E034 (10/05)
Ciy & State City & State 4. FE1 Number "1 lappiied For _
57-1189839 | [NotApplcabs
Z Caunt C it
P Lty zp ountry 5. Cerfificate of Staus Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHALEY, SHEILA A
4313 SHADOW WOQOD TRAIL
WINTER HAVEN FL 33880

Street Address (P.0. Box Number s Nol Accaptable)

City

FL l Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or grintod name of fegsiered agent and Lite ff appheabie

(NOTE Regslared Agent sighature reguited witen renstasng)

DATE

. FILE NOWII FEE 1S 815000 .
. “Adter May 1, 2006 Fee Wilf Be $550.40 "
Make Check Payable to Fiorida Department of State *

8. Election Campaign Finanzing  $5.00 May Be
Trust Fund Contribution. {3 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS i 11
TLE D 3 Delete TME ”ﬂl} 05 Q i Tichange [ addition
Mo |WHALEY, HOWARD N e 05/ R 024 150, 00

STREET ADDRESS | 4313 SHADOW WOOD TRAIL STREET ADDRESS

Coy-8T-20 |WINTER HAVEN FL 33880 CITY-ST-21F

e D [J Defete e 3 change [ Addition
HAME WHALEY, SHEILA A HAME

STREET ADDRESS | 4313 SHADCW WOOD TRAIL STREET ADDRESS

omy-sT-2f (WINTER HAVEN FL 33880 ) ciry-31-2ip

TNE [ Delets e [3 Change [ addilion
NAME _ . SR - e
SYREET ADDAESS STRLET ADGRESS

CiTY-S1-ZP CTY-§T-2p

THLE [ Delete THE [ Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {ary-§1-4p

TILE 3 peiete WL D3 Change [ Addition
NAME HAME

STRELT ADDRESS STREET ADDAESS

GITY-ST-2P CiTY- §7-2IP

TE T pelee L [JChange  [J Addition
NAME NAME

STREELT ADDRESS STREET ADDRESS

CiFy-51-2P CiTy-ST-2Ip

12. | hereby certify that the information supphed with this filing does nat qualify for the exemptions comtained in Section 118, Florida Statutes. 1 further certify that the in_formaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ieé;a! affect as if made under sath; that | am an officer or directar

of the corporaticn or the receiver or trustee empowsred to execute this report as required by Chapter 607, For

if charged, or on an attachment with an address, with all ather like empowered,

QHEILR R, WHRLEY

& Stajutes; and that my name appears in Block 10 or Biock 11

SIGNATURE: %M@%

OF SIGNING OFFICER OR DIRECTOR

2/28/0¢

Daw /

Be0-2f-et ]




