2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P99000051015 Mar 19, 2008 08:00 A
1. Enlity N
iy Nams Secretary of State

DALE WHITNEY, INC.

Principat Place of Business Malling Address

9401 E FOWLER AVE #148 9401 E FOWLER AVE #148

T o “II““I “l “HMN ||m I|m I““ ||m |H|Hm“|’|‘ lml |mll‘ ‘I “l’

2. Pringipal Place of Businass - No P Q. Box # 3. Mailing Adcress .
Suite, Apl. ¥, etc. Suite, Apl. # eic. 151 MOORE CR2E034 (10/07) !
City 8 State City & Slate 4, FEI Number Apphed For

59-3579062 Not Apaticable
Zip Cauniry Zp Caantry 5. Certficate of Status Desirad 0 gi;i L.ji\:j::illional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
A/ 1E A — e
543!1-”& F\E)ﬁL!E_ﬁ KVE #148 Sueet Address (P.O Rox Number 1s Not Acceptatig)
THONOTOSASSA FL 33592
City FL iz Cote

8. The above named anuly submits irus statement for the puroose of chamglng ils registered office or regstered agent, or o, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, tyed of prnted pans of ref sleeed aoeetand e Parpioatio, (NGTE Regiate1a0 AgUr1 & Orale’t MeUirsm o ronciibng® DATE

=-FILE NOW!I' FEE 1s: 3150 60"
i ﬂer May =2008 Fee WII! Be $550.00
xMake Check Payable to Florida Dapartmem oi State v

9. Flection Camgaign Financing $5.00 may Be
Trust Fund Gonticuton, O] Added to Fees

10. GFFICERS AND DIHECTOHS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PD O neete TILE [ Charge 3 Agdilion
NAvE WHITNEY, JANICE A NAME HOONORESTRE
STRFFT ADUFESS | 9401 E FOWLER AVE #148 STREF? ADIRESS 040308 dIJ1i3'5~ 22 1s0, 00
CITY-ST- 21 THONOTOSASSA FL 33592 CITY-51-2IP
TITEE YSTD O Daele TITLE [dChange [ Addition
NAME WHITNEY, DALE R HAME
STREET ACDRESS (9401 E FOWLER AVE #148 STREFT ADDRESS
CITY-8T-21P THONOTOSASSA FL 33592 CITY-§1-2IP
ik ] Desele THILE [[JChange  [] Addition
NAME NEME
~ STREET ADDRESS : : "7 || STALET ADORESS®
CITY-ST. 29 CITY-587-71P
WML 3 Deete MLt [ Crange [ Addition
HAME HAML
STREET ADDRESS STAEET ADORESS
CITY-SI- 219 GITY-57-21P
TITLE [ peste IMLE [ Crangs  [C] Addition
NAME ML
STREET ADDRESS ’ SIREET ADDRESS
CITy-ST- 21 GIrY-51-21p
TITE 1 Dewie e 3 ohange ] Acdition
NAME HAME
STREFT ALDRESS STREET ADDRESS
CIy-51-21 CHY-57- 2t

12. | hereby certity that the information sutplied wath this filing does net quakfy for the exemptions contained in Sectior 119, Flcrida Statutes. 1 furiner certity that the infosmation
indicated on this report or supplemental report is Irue and accurate ana that my signature snall have the same legal etteci as if made under oath; that 1 am an officer or director
of the gorporation or the receiver or trustee empowered o execute this repor as tequired by Chapier 807. Florida Stanutes: and that my name agipears in Black 19 or Block 11
it changad, or on an attachnient willy an addraess, with ail other lke empowerea. \

$13-986-3 18

Dy Faove s

SIGNATURE:




