FILED

2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P06000133801 01-16-2007 90220 030 ***150.00
1. Entity Name
STEPHEN C. WHALEN, P.A.
Principat Place of Business Mailing Address
1108 NEBRASKA AVENUE 1108 NEBRASKA AVENUE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 $0001745
T R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 {12/06)
City & Stale City & State 4, FEI Nurmnber Applied For
7\0-5 75 7é 7 7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese‘ggllﬁ?:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHALEN, STEPHEN C
1108 NEBRASKA AVENUE Street Address (P.0. Box Mumber is Not Acceptable)
PALM HARBOR, FL 34683

y City FL | Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am famtliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad of printed name of registered agent and tte i applicable. {NOTE. Regrstered Agent signature requirsd whon reinstating) DATE

. FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

_ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1,
TITLE i 1 Detete TILE (=4 O Change  {M"Addition
A o SrevHEn C. WHALEN
STREET ADDRESS STREETADORESS | 1 D NEBRRAS KR AvE -
o-s1-2p o | St HAkBOE, Fi LTS
TInE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST1-2IP
TILE 1 Delete TITLE {J Cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ petate e [Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-21P
TiTLE L] Detete TITLE Ocnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-S1-2P
TITLE [ Delete TTLE [3 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-87-21P

12. | hereby certify thai the information supplied with this filing doe
indicated on this report or supplemental report is true andg
of the corporation or the receiyfr or trustee empowered /b
changed, or on an atlachmegf with an addgess, with a|

SIGNATURE:

nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlity that the information
deCtwaln, and that my signature shall have the same legal eflect as i made under cath; that | am an officer or director
& {is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gempowered.
¥ /07 1) 7854718~

STEPHEN C. bpdcen 1

[FMAME OF SIGNING OFFICER OR DIRECTOR Date

FGNATURE AND TYPED OR PR




