2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000078206 Apr 30,2007 08:00 AT
1, Eniy Narme Secretary of State
WHALEN KIDS, INC.

Principal Place of Business Mailing Addrass '
38124 NORTH AVENUE 38124 NORTH AVENUE |
ZEPHRYHILLS, FL 33542 ZEPHRYHILLS, FL 33542 '

T

04262007 No Chg-P CR2E034 {11/05)

4. FEi Number Applied For
20-1482829 Not Applicable

B.75 Additional
O l§ee Reaquired one

5. Certificate of Status Desired

6, Nams and Address of Current Registered Agent

WHALEN, LENIS E
38124 NORTH AVENUE
ZEPHRYHILLS, FL 33542

8, The above namad enlity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of FAlorida. | am lamiliar with, and accept |

the obligations of ragisterad agent,

SIGNATURE

Signature, lyped o pinied aame of rag:stered agent and Ulle f apphcable. {NOTE: Repictared Agent signature raquitsd whan reinsiating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE PS

NAME WHALEN, LENIS E

STREET ADDRESS | 38124 NORTH AVE
CITY-ST-21P ZEPHYRHILLS, FL 33542

TMLE v}

HAME NEEDHAM, KAREN

STREET ADDRESS | 38054 SPRINGDALE ROAD
CITY-ST-2IP ZEPHYRHILLS, FL 33541

TITLE

NAME

STREET ADDRESS
CITY-&T-2IP

TIMLE

NAME

STREET ADDAESS
Cmy-S§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE - - : - - : -
NAME

STREET ADDRESS
CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. i further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaered to axecuta this report as required by Chapter 607, Florita Statutes: and that my name appears in Block 10 or Block 11 if ‘
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _ o A Lens o/t~ 42790 3.7 sreveo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviema Phana ¥ 1




