.. “~ 2006-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P05000137707 Secretary of State
1. Entity Name 02-27-2006 90071 035 ***150.00
WHITELINE TRAVEL INC.
Principai Place of Business Mailing Address i C mrmeie -
2489 TEA POND ROAD . 2489 TEA POND ROAD ' ' :
T o H“Hlllm ||‘|‘ |H” ||m ||‘H ||‘I| ”lll"”Hll” 'm“lw ’“ﬂl’ “‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2EG34 (10/05)
City & State City & State 4. FE| Number Applied For
20-3 g"?é?(? ?? Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - . - —_
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Address (P.O. Bax Number is Not Acceplable)
4TH FLOOR
MIAMI FLL 33145
: City FL Zip Code

| $ienaTuRE

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

» the obligations of registered agent.
o a

Signatuea, yped of proited name ol regestered agsnt and title W applicatie (NOTE: Regsiored Agent signature required whan reinstal ing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [] Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPT [ Delete TIME [JChange  [J Addition

NAME WILLIS, CHARLES D HAME

STREET ADDRESS | 2489 TEA POND ROAD STREET ADORESS

ciiv-8T-7°  |CHIPLEY FL 32428 CITY-ST-ZiP

TMLE DvS O pelete T O crange ] Addition

NAME WILLIS, SHRILEY F NAME

STREET ADDRESS | 2489 TEA POND ROAD STREET ADDRESS

on-sT-2r |CHIPLEY FL 32428 CITY-ST-ZIP

TITLE [ pelete THTLE [ Change [ Addition
~ NAME B e ——— g T — e e - - e

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-21P

TITLE - O peiete TITLE [ change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-TiP CITY-ST-2IP

TINE O Delete TIILE [Jchange ] Addition

NAME NAME

STREET ADORESS (: T STAEET ADDRESS

CITY-ST-21P CHY-ST- 2P

e . [ Delete THLE ] Change (] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-7IP

12. | hereby ceriiy that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an deress ith all other like cmpqwered. "
SIGNATURE: *WQ’,&CA'D VA SD D-12-0b  §3-323-2dov

SIGN}}U%AND TYPED OR PRINTED NAME OF SIGNING OFFICER & DIRECTOR Date Daynme Phone #




