. FILED
12008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000021895 . 05-15-2008 90027 021 ***150.00

1. Entity Name

PAUL & GAIL WHITING INVESTMENTS, INC.

Principal Place of Business Mailing Address
2910 BAY TO BAY BLVD., SUITE 200 2910 BAY TO BAY BLVD., SUITE 200 401U/ ay
TAMPA, FL 33629 TAMPA, FL 33629 . : .
PP o7 ST e (VRGN
FHIO HENDERSON BivD. | Y10 HENDERSIN BLVD.
Suite, Apt. #, etc. Suite, Apt. #, elc.
04232008 Chg-P CR2E034 (12/06
S TE 200 SUITE 200 id (12/108)
City & State City & State 4. FE| Number Applied For
7—/4/\4/3/4, £ 74 Pﬁ . 20-2510485 Not Applicable
ZE, 3450 9 C;?;?;? ZE; 340 9 COZ;";, ,4 5. Certificate of Status Desirect O Eese.;esqtﬂ:’:r;ﬁonat
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
w e
WHITING, PAUL L™ WHEI TT A/Cvf)e PALYL L
Street Address (P.O. Box Number is Not Acceptable)
PALS g:mgmr\,\gsgggg'“s N B B F s r e T Tve.
TAMPA, FL 33629 FY0 HENDERSON BL VD 2200
ne r' . City Code

8. The above namec enllty submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar w1th and accept
the cbligations of _Yegrs_tered agent.

SIGNATURE._____._ "~ 4/23/0 g
: * Signature, typed of prnted name ol registerad ogent and title it apphicable. (MOTE: Ragistered Agant signawira required when reinsiating) DATE ' ’
FILE NOWRL-FEE.IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1; zoog Fee wifl be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. I OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D (7 Delele TLE - JE(Change [ Addition
NAE WHITING, PAUL L NAME WHITING, PAUL L o, #200
STREET ADDRESS | 2970 BAY TO BAY BLVD., SUITE 200 STREET ADDRESS | FH/© o ENVDERSON FLV D)
om-sT-7r | TAMPA, FL 33629 ON-SLA | TAMPA, FL 33607
e D 7 pelete LE D [R(Crange O Addiion
NAME WHITING, GAIL F NAME WHITING, GARIL F "
STREETADDRESS | 2910 BAY TO BAY BLVD., SUITE 200 STReEToRESs | 3419 HEADERSON BLvD., #2600
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP TAMPA FiL 33&;09
THTLE 7 Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ¢iTY-5T-2P
TME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-21P eimy-§1-2p
TMLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T- 2P
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the carporation 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 attachme h an address with all other like empowered.
SIGNATURE: zé SR/ L (W Tf' ?/23/08 (£13) 554=/21/

SIGNATURE AND I'YFED OR PRIN‘I'ED OF SIGNING OFFICER GR DIRECTOR Dayiime Phone #




