FILED

2006 FOR PROFIT CORPORATION Aug 16 2006 8:00 am

ANNUAL REPORT

Secretary of State

[ DOCUMENT # P05000157252
08-16-2006 90002 027 ***150.00

1. Entity Name
WHALEN'S ENTERPRISES CF CENTRAL FLORIDA, INC.

Principal Place of Business

147 HARTFORD AVE. NW
PALM BAY, FL 32908

Mailing Address

747 HARTFORD AVE. NW
PALM BAY, FL 32908

2. Principal Place of Business

3. Maiting Adaress

R b

Suite, Apt. #, elc.

Suite, Apl. #, efc.

WHALEN. DOUGLAS
747 HARTFORD AVE. NW
PALM BAY, FL 32908

07052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
/ 3 3 / L/é Not Applicable
Zip Country Zip Cauntry . ! $8.75 Aaditional
5. Cenlificate of Status Desired O Fop Required
$, Name and Addreas of Curront Registered Agent 7. Name and Address of New Registered Agent
s - —— .} -Name

e et

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Bcwe

P Ve——

8. The above Named entily submits Lhis staternent for the purposae ol changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, ang accept

the obligatiens of regﬁl agent.
e, - 14-06
CATE -

SIGNATURE
. ma-ekmwumeyvhumgsmnﬁwnuwwm

{NQTE: Reg=tared Agenl sgnalixe requred when renssxing)

FILE NOWIT FEE IS $150.00

9. Eloction Campaign Financing $5.00 mayBe | Inaccordance with s. 607.183(2)b). F.S., the
Due by September 8, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e D 7 petete TE Ol carge £ Addrion
NAME WHALEN, DOUGLAS NAME
STREETADORESS | 747 HARTFORD AVE. KW STREET ADORESS
ciy-§1-2p- | PALM BAY, FL 32508 LY-5T-2P
ms K 01 pelere nE [change [ Acdition
rME 1T g
STREET ADDRESS ‘ STREET ADURESS
. ’ "
CITY-SL3P” e CITY-ST-ZP
TLE [ peiee e [ crange [ Addition
HAME HAME
~STAEET ADDRESS -] ——r—— - — —_— —__ . SIREETADDRESS | _ .
Cry-5t-ap : CITY-St-1p - -
e O peteta TMLE Clchange [ Acdition
RAME NaME
STREEY ADDRESS STAEET ADDRESS
CY-51-2P CITY-57-2P
TME U cetete e I Change [ Andiion
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CTy-51-2P
e 3 petere WLE [ Crange 1 Acdition
RAME HAVE
STAEET ADDRESS STREET ADDAFSS
CiTY-S1-2P CITY-SF-1P

c¢hanged, or on an altachment with an ag

SIGNATURE:

ered.

o,

SIGHATURE AND WWMHTE NAME OF SiGMIRG OFFICER OR SRECTCR

12. | hereby cevify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further cestify that the information
indicated on this repon or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or rustee ernpow;ered to execute this report as required by Chapter €07, Florida Statutes: ard that my name appears in Block 10 or Black 11 if

ess, wilh all other like

32/-508-05 %

3

;ii 06

Ouyrree Phone #




