2007 FOR PROFIT CORPORATION
' - ANNUAL REPORT (AR) - FILED

DOCUMENT # F05000003765 Mar 21, 2007 08:00 AM
1. Enity Namo Secretary of State
WHIPSTICK FARM LTD., INC.,
Principal Place of Busingss ) Mailing Address
77 ELMWOOD RD 77 ELMWOOD RD . .. P, '
L T A
2, Princu;;al Place of I'a:usincss - No PO Box # 3. Mailing Addross ’
Suite, Apl. #, ol1c. Suilc, Apl. #, otg 1st MOORE CR2E034 (10/06)
City & Stale Ciy & Siale 4. FEI Number Applied For
13-3638571 Not Applicable
Zip Country Zp Country 5. Certilicalo of Status Dosirod (| ?g‘ggq!ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNIFFE, FRANK
14215 STROLLER WAY Sireet Address {P.O. Box Number 1s Not Accoplable)
WELLINGTON FL FL
City FL Zipy Code

8. The abova named entity submits this stalemont for the purpese of changing its registerod office or registerod agent, or both, in the State of Florida. | am familiar with. and accepl
the obligations of rogisicred agenl.

SIGNATURE
Signature, typed of pnntad name of reg:siarad agen! and tlle r apphicable, [NOTE: Regrsierad Agenl signatume required when reinsialingy DATE
. . FILENOWI! FEEIS $150.00 9. Electon Campaign Financng  $5.00 May Be
Aftar May 1, 2007 Faﬁ Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State . R ]
10. : OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC 3 Delele e [Jchange [ Addivon
NAME CUNNIFFE, ELIZABETH NAME
STREET aDORESS | 77 ELMWOOD RD STREET ADDRESS
omv-stze | SOUTH SALEM NY 10590 CITY- ST-2IP
e O celete e [ Change T Additien
NAML NAML
e e UNDONNET4STR -
nveRain @ AR PR b o s 2

T O peiste T O Change ~ T Addilion
NAME NAME;
STREET ADDRESS STREET ADDRESS
£HV.ST- 218 Sivi-ST-Tr
)13 [ etete TIE []change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY - $1- 7P
TLE [ elete e O Ghange [ Addilion
NAME NAME
SIRFLT ADDRESS SIRECT ADDRE §5
CITY-S1-71p CITY-81- 21
T (1 Delete T I change [ Adaition
NAME NAME
STREET ADDRESS SIRFLT ADDRE §8
CIrY-S1-21P CITY-ST-2IP

12. | hareby cortify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutos. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effoct as if made under cath: thal t am an officer or direcior
of the corporation or tho roceiver or tiysioe empowered to execute Lhis repor as required by Chapter 807, Florida Slalulos; and thal my name appears in Block 10 or Block 11
il changed. or on an allachmel addrass, with all other ikke empowered,
<«

SIGNATURE: F

TURE ARD TYPED Daytme Phone §




