2008 FOR PROFIT CORPORATION FILED A

ANNUAL REPORT " Feb 13,2008 8:00 am

DOCUMENT # P06000012686
1 Emity N Secretary of State
THE WHITENING CENTER, PA. 02-13-2008 90025 037 ***150.00
Principal Place of Business Mailing Address
5120 BAYOU BLVD 5120 BAYOU BLVD
STE 4. STE 4.
PENSACOLA, FL 32503 PENSACOLA, FL 32503
> e TP S NAND IRV SIRRLN
Suite, Apl. #, etc. Suite, Apt. #, atc. 02042008 Chg-P CR2E034 {12/06)
City & Siale City & State 4. FEl Number Applied For
20-4174816 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name .
SCHILDROTH, CHARLES - .-
5120 BAYOU BLVD Street Address (P.O. Box Number is Nat Acceptable)
STE 4.
PENSACOLA, FL 32503
City FL l Zip Code

8. The above named entily submits this siaiement lor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of reqistered agent and titie f applicable. (NQTE: Registered Agent signature requred whan reinstating} DATE
FILE NOW!l FEE IS $150.00 9. Electicn Campaign F.inancing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, {3  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Addition
NAME SCHILDROTH, CHARLES J NAME
STREET ADDRESS | 5120 BAYOU BLVD STE 4 STREET ACDRESS
ChY-S7-7IF PENSACOLA, FL 32503 Cimy-57-2IP
TLE [ Detete THLE [IcChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-57-2IP CTY-ST-2IP
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDBESS_ STREET ADDRESS
CITY-ST-2IP CTY-ST-2P - -
TWiLE 71 Delere TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-219 CMY-ST-7iP
TILE 1 Oelete TIMLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CImY-57-21P
TITLE [ oetete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CAY-S1-2IP

12. | hereby cerily that the intarmation supplied wilh this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turiher cerlily that the intormation
indicated on this report ar supplemental s#fiop) is tgfb and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an ollicer or director
ol the corporation or theg®ceiver or rt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghiment wi owered.

Dhackes TS 2y J5 550 477380

E OF SIGNING OFFICER OR DIRECTOR Daywme Phone #

SIGNATURE:

SWEAND TYPED OR PRINTI




