2008 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR) FILED

JOCUMENT # P05000137707 Feb 04, 2008 08:00 AN
1. Ennly Name >
Secretary of State
WHITELINE TRAVEL INC,
Priccipal Place of Busingss KMahng Aridiess
2489 TEA POND ROAD 2489 TEA POND ROAD
T T Hll“ll‘ W ml‘ |HH ||m ||W|Im Hl“ ”m ‘ll” ‘“H ||H’ ‘ll’ll‘ ‘”ll‘
2. Prncipal Place of Businsss - Mo PG, Box # 3. Mailing Addrass
Suite, Apl, ¥ et Sutle Apt, #, Bic. 15t MOORE CR2E034 (10/07)
City & State Cry & State 4. FE' Nurmber Appied For
20-3598999 Not Applcable
aw Couniry zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namic
SPIEGEL & UTRERA, P.A. - -
1840 SW 22ND ST. Steet Aduress {P.O. Box Numper is NalL Acceptatie)

4TH FLOOR
MIAMI FL 33145

City FL 2y Code

8. The avove named antity submits this statement for the puroose of changing 1s registered office or registerad ageni, or KoM, 1 1he Siate of Fionda, | am familiar wih. and accept
the chiigations of reyistered agent.

SIGNATURE

Sagnaiire, tyDed of ol 1@ s of tar ¢ 1ad Ageri an Lie 1y MGTE Regis'rrag Agor | grala e requeas v =awedsin g+ DATE

“FEFILE NOWIIE FEE1S $150,00
fter May 1;.2008 Fee Will Be 5550
.Make Check Payable to Florida Depariment of State

9. Election Camaoaign Finercing  $5.00 may Be
Trust Furd Cenmbution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN #1

13 DPT [ Dwete TITF [ Change ) Adcion
HEME WILLIS, CHARLES D NAME SONNNNo147i

STREET ADDRESS | 2489 TEA POND ROAD STREET ADDRESS 02 2/08-0nnse-00d 150 00
CiTY-S7-21P CHIPLEY FL 32428 oIY-S51-3p

T Dvs O veete TITLE O Change [ Adation
NAME WILLIS, SHRILEY F HAHE

STREET ADDRESS | 2489 TEA POND ROAD STREFT ARORFSS

CiTY-57-21P CHIPLEY FL 32428 CIry-51-2IP

TTE O oeete TIme [ Change [T Agdition
NEME HEME 3
STREET ADDRESS STREET ADDRESS

CITy-ST-21P CMY-ST-2IP

TLE I peete NIk O Crange [ Addvtion
NAME HAME

STBZET ADDRESS STAEET ADDRESS

OMY-ST-21P CITY-S1-21P &

THE O peele T Cl Changs  [] Aadition
HRME HAMC N

STRZET ADDRESS STREET ADDRESS

SIY-sI- 2P CHY-51- 21

TITLE O peale THTLE O Crange (] Acduion
NEME ' HEME

SIRTET ADDRESS STRELT ADORESS

oy -st-ze CITY-5T-ZIP

12. | hareby cerity that the informaticn supplied with this filing does net qualify for the exemptions contained in Secuon 119, Flerida Statutes | furmer certfy that e infarmation
indicatod on this report of supplernental report is trie and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an atficer or direclor
cf the corparaton or the paceiver or trustee smpowerad 10 execule this report as required by Chapier 607, Floridza Statutes: and that my name appears in Block 15 of Block 11
it changea, or on an atigghmentawith an address, with all other like empoweras.

WS AL Shifey Withs g1 Joy  £50-13 35,

SIGN!TUFI?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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