2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
P05000021
P E?ENE’mﬁ“ENT # 021895 04-30-2007 90832 032 ***150.00
PAUL & GAIL WHITING INVESTMENTS, INC.
Principal Place of Business Maifing Addiess
2910 BAY TO BAY BLVD., SUITE 200 2910 BAY TO BAY BLVD., SUITE 200 -1 40092 793
TAMPA, FL 33629 TAMPA, FL 33629 :
T T S [ T R
Suile, Apt. #, etc. Suite, Apt. #, efc, 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2510485 Not Applicable
Zip Country z Country 5. Certificate of Status Desired O ?i'gsqmm’"al
8. Nama and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

WHITING, PAUL L

P}\UL & GAIL WHITING INVESTMENTS, INC Street Address (P.O. Box Number is Not Acceptable}
2910 W BAYTON BAY BLVD., #200

TAMPA, FL 33629

City FL Zip Code

. the obligations of r
- SIGNATURE — // '

8. The above named entity subjits this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

: Registered Aganl signature required when rainstating) DATE

FILE NOWIII FEE IS $150.00 9. Electic(Campaign Financing $5.00 may Be

After Hay¢1-.—,';2007 Fee will be $550.00 Trust Fund Contiibution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
e D [ Delele TITLE [ Change (] Addilion
NAME WHITING, PAUL L NAME
STREET ADDRESS | 2910 BAY TO BAY BLVD., SUITE 200 STREET ADDRESS
C1Y-51-0P TAMPA, FL 33629 CITY-ST- 2P
e D ML O Delete e [Cange [ Addilion
HAME WHITING, R&%t F NAME wWhitin, Gail 7
STREET ADDRESS | 2910 BAY TO BAY BLVD., SUITE 200 STREET ADDRESS 5 / *
CITY -ST- 71 TAMPA, FL 33629 CITY-ST-2IP
TMLE [ pelee TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TILE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TALE 71 Detete 1ME [OChange [ Addition
RAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TME [ Detete it [ Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o1 trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an anaw address, with all other kg empowered.
SIGNATURE: oy’ 2

TURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR MRECTOR Dale Daytime Phone #




