2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000051015 Feb 15, 2007 08:00 A}
1. Entity Namo .
r f

DALE WHITNEY, INC. Sec‘ etary 0 State
Principal Place of Business Mailing Address
9401 E FOWLER AVE #148 9401 E FOWLER AVE #1438
e B Hll”"l ”l ‘Ij’l ‘l"lll”l "”‘ ||m ml‘ |H|’ ”l» Ilm ”ll’ |’l]m “‘ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Adaross

Suilo, Apt #, olc. Suilo, Apl. # olc 1st MOORE CR2E034 (10/06)

Cily & State Cily & Stale 4, FEI Number _ Applied For

. 59-3579062 Nol Apphcable
e Country Zip Couriry 5. Cerlificate of Status Dosired O gi'ggql‘z?ed;"“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

WHITNEY, DALE R
9401 E FOWLER AVE #148 Street Addross (P.O. Box Number is Not Accaptable)
THONOQTOSASSA FL 33592

City FL Zip Code

8. The above namod entity submits this statoment for the purpose of changing its rogislered offlice or registorad agenl. or both. in lhe Slate of Florida | am familar wilh, and accopt
the obligalions of regislered agenl.

SIGNATURE
Srymature, fypod or prnted name of regrstered aqenl and fle © apphcable. (NOTE; Ragsterod Agon! signatuse nequinded whoh rnstabig ) DATE
~Attelr:"M-§yN1°;vojc!)!I IEEeEVI\Q’SEIISQ:%ggO.OO ’ 9, Electicn Campaign Financing $5.00 May Be
, . Trust Fund Contributon  []  Added to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 114
TILE PD 1 pelele {iil3 . O change 7 Additon
NAME WHITNEY, JANICE A . NAME
SIET ADniyss | 9401 E FOWLER AVE #148 SIRTETADDN 58 LOOON0EAEESS .
cliv-si-ap | THONOTOSASSA FL 33592 CIIY-SI- 2P 022607 30029-017 150,00
L VSTD 1 Detele THLE Dchange [T Aadilion
NAME WHITNEY, DALE R NAMI
sier appress | 9401 E FOWLER AVE #148 STREE | ADDRESS
CHY-S1-/P THONOTOSASSA FL 335392 Cllv-s1- 2P
DIE [ pelele HIM Olchange ] Addlion
NAMC NAME
SIRCTT AR SS SIRIET ADDRLSS
ClyY-sI-/Ip CITY-81-2IP
e [ petete il O change [ Addilion
NAML HAML
STRFFT ADDRFSS STHILT ADDRI S
oy-sI-2p CITY-ST- 2IP
nir [ pelete L Ochange ] Addition
NAMI: NAMI
SIREET ADDRESS STRIFT ADDRI 5S
CITY-S1-/ip CITY-ST- 2P
[T . 1 petets 1t O change ] Addilior
NAME NAME.
STLLTADDOESS : SIREF T ADDRE S5
CIY-SI-7IP CIY-S1-7IP

12. | horeby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Stalutes, 1 further cerlify that the information
indicated on this ropert or supplomontal roport is ruc and accurate and that my signalure shail have the same legal efloct as (f made under oath; that | am an olficer or_direclor
of tho corporalion or lhe raceiver or rustee empowered 1o execuie this report as required by Chapier 607, Florida Statutes; and thai my name appears in Black 10 or Block 1
il changed, cr on an attachment with an addross, with all other like ompowered.

SIGNATURE: t' A Lp
| ——BIGNATURE AND TYF

£46-3785

— Daytrna Phona 4




