. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DO_CU MENT # P96000060726 Secretary of State
1. Entity Name
05-05-2006 90190 022 ***150.00
WHITLEY, INC
Principal Place of Business Mailing Address
1450 10TH ST § 1450 10TH ST §
UNIT A UNIT A
2. Principal Place of Business 3. Mailing Address
Mo o™ < .o WMo ot op £,
Suite. Apl. #, etc. Suile, Apt. #, etc. tst MOORE CR2E034 (10/05)
Upivr A Urait A
Cily & State City & State 4. FEI Number Applied For
SaFe Ty HU«-\: . F I S Se \T};\'T Heroo &2 F 59-3388176 Not Applicable
Zip N Country Zip _ Country » . : $8.75 Additionat
3 N 5 Fhvt. Hes '_. = y 6 9% ? e ‘L{_,,g 5. Certilicate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
mggliCE)¥HDSA'I'HgN Street Address (P.O. Box Number is Nol Acceptakle)

SAFETY HARBOR FL 34695

City FL ] Zip Code

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

SIGNATURE

Signalure, typed ar prnted name of registered agent and Lile If applicable (NOTE" Regisiored Agenl signature requingd when remslaing)y CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

‘Atter May 1, 2006 Fee Will Be'$550.0

-Make Check Payable 19 Florida Department of State- »

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PV 1 Detete i {OChange [ Addilion
NAME WHITLEY, DARON NAME

STREET ADDRESS [ 1450 10TH ST S STREET ADDRESS

CIry-ST-71P SAFETY HARBOR FL 34695 CITY-5T- 21P

TME T Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ABGRESS

CITY-S1-2P CITY-ST- 1P

TLE [ celeie THLE [} change  [3 Additien
NAME o . NEME I R —
STREET ADDRESS T STREET ADDRESS

CITY-ST-ZIP Y- ST-2IP

e [ Detete TILE [ change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME ] Delete s ] ctange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2IP

e [ Delete TILE O change [ Aadition
NAME NAME

STREET ADRDRESS STREET ADDRESS

CITY-ST-71P ' CITY-ST-21P

12. | hereby certify thal the intormation supplied with this filing does nat guality for the exemptions contained in Secticn 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accwate and that my signature shall have the same legal effect as if made under oaik; that | am an officer or directar
ot the corporation of the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with gl giner like empowered.

SIGNATURE:

7 4/29feg n27-724-0q0%

D NAME OF SIW OFFICER OR IRECTOR Date Dayuma Phona &

URE AND TYPED OR P




