FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000103217 ecretary of State
1. Entity Name 04-13-2007 90187 014 ***150.00
WHIM, INC.
Principal Place of Business Mailing Address
16322 ARROWHEAD TRAIL 16322 ARROWHEAD TRAIL
CLERMONT, FL 34711 CLERMONT, FL 34711
PR s T B[ R O R STk
Suite, Apt. #, elc. Suite, Apt_ #, elc. 04102007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
L ~-n54€ 2% Not Applicable
ap Country ap Country 5. Cettilicate of Status Desired B gi'gfm':?::m"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, EDWARD P I
604 N. HIGHWAY 27 Streel Address (P.0. Box Number is Not Acceptable)
MINNEOLA, FL 34715
Cuy FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registeret office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Signatire, typed of prmed name of registered agent asd i il applcable, (NOTE Repsiered Agert signahre requred when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {0 Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN §1
TME D ] pelete TILE [ Ghange [ Adcition
NAME RUPE, JEFFREY L NAME
STREET ADDAESS | 16322 ARROWHEAD TRAIL STREET ADDRESS
CiTY-ST-2° CLERMONT, FL 34711 CITY-ST-2P
ME D ] Delete TITLE [ thange [ Addition
NAME RUPE, PAULA K NAME
STREETADORESS | 16322 ARROWHEAD TRAIL STREET ADDRESS
CITY-ST-21 CLERMONT. FL 34711 CITY-ST-7p
TITLE 7 Delete TME O cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
e [ Delere TALE [ crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CITY-Si- 2P
TLE O pelete TILE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-ST-7P
TILE 1 pelete TIME [ crange [ Acdlion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-s7-2p T CITY-ST-2P

12. | hereby cerdify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Floriga Statules. | further cerlify that the inlormation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address., with all other tike empowered,

SIGNATURE: 7244’ Biolat Bope  dlulooy (0N -4Y55S

SIGNATURE AND TYPED OR NAME OF SIGMING OFFICER OR DIRECTOR M Daytrme Pnone #




