2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000137707

1. Eniity Nameo

WHITELINE TRAVEL INC.

FILED |
Mar 21, 2007 08:00 AM
Secretary of State

Principal Place ol Business

2489 TEA POND ROAD
CHIPLEY FL 32428

Mailing Address

2489 TEA POND ROAD
CHIPLEY FL 32428

2. Principal Place of Business - No P.O. Box # 3. Maibng Address

Suile, Apl #. clc

AT A

Suilo, Apt. #. ol 1st MCORE CR2E034 (10/06)
Cily & Slalo Cily & Stalo 4. FE! Number 20-3598999 Applied for |
Not Applicable |
Zip Couniry Zip Country 6. Cerllicale of Slalus Dostred | gi'gfql':?:;ional ‘
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Reglsterad Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Slreel Addross (P.O Box Number is Nol Acceplabie)
4TH FLOOR
MIAMI FL 33145
Ciy FL Zip Code

Lhe obligations of regislerod agent.

SIGNATURE

8. The abovo namad enlily suomits (his slatement for tha purpose of changing ils regislered office or registered agent, or bolh, in Ihe Stale of Flonda. | am familiar with, and accopt

Sqtioluty, yped or nimied name of 1egislere agont and tte © Rpplcatle

(NOTE: Rogistered Agent sinatu required when reinsialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaiygn Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT O delete IiLE [ Change [ Adehtion
NAML WILLIS, CHARLES D NAML.

sTier] ADDRess | 2489 TEA POND ROAD SIREE) ADDRESS TR 74505

ey si-ar CHIPLEY FL 32428 G- 11 o ,'-:m".*n'":'"flul*.n“:':’ﬂ?‘jrr'u 120 4N

. Dvs [ Delate MILE e Change [ Aadinon
HAMT WILLIS, SHRILEY F NAME

SIRET ADDHESs | 2489 . TEA POND ROAD SIREET ADORESS

Iry- S1-71P CHIPLEY FL 32428 CINY-S1- 2

e O pelets i [ change ] Aduilion
NAME NAML

FINLL1 ADDR 55 SIRELY ADDR 55

CITY-st-211 CITY-81- 4P

TI1LE ] Delele i [ change [ Addilion
NAME HAME

STRTTADDRI 58 SINEET ADDRESS

CITY-S[-2p Y-§1-71P

HILE [ oatete me Ol ctange [ Additon
NAME NAME

SIREET ADDR $5 SIRLE] ADDRESS

CIY-S1-21P Iy - S1- 2P

it O peete TLE [] Change ] Addilion
NAME KAME

SINECT ADDRCSS STNFT ADDRLSS

GIIY-ST-21P oTY-S1-2IP

il changed, or on an altachment with an

SIGNATURE:

ress, with att other like empowerod.

12. | hereby cerlily that the informalion suppliod with this filing dogs not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplermental roport is rue and accurale and that my signature shall have the same legal efioct as if made under cath: that | am an officer or director
of the corporalion or the raceiver or trustee empowered Lo execule this reporl as required by Chapter 607, Fionida Siatutes; and that my name appears in Block 10 or Block 11

ot i)

2 20-07 §Lo-773-3992

SIGNATUW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phona #



