2008 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR) FILED

DOCUMENT # F05000003765 Feb 25, 2008 08:00 AN
1. Ennly Narme
Secretary of State

WHIPSTICK FARM LTD., INC.
Prircipal Place of Business Mailing Address
77 ELMWOQD RD 77 ELMWOQD RD
T S Hll”ll H“ ||‘|| |”” ||m ||m ||”‘ ||m ||’|| “W I“’l |H|‘ |m||’ “III]
2. Prinipal Piace of Business - No PO Box # 3. Malling Adarass

Suite, Apl. #. elc. Suite. Apt. #, eic. 15t MOORE CRZE034 (10/07)

Ciy & Sale City & State 4. FEi Number Applied For

13-3638571 Net Apolicable
7, “UnT g Covur .
2 Counry Zn Country 5. Cenficate of Status Des red O ?i.zgql?rd:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hamie
?k—;\r'lglgfr%b:fLAE,EIKWAY Straet Addrezs (P O. Box Mumber is Nat Azceptabia)
WELLINGTON FL FL

City FL Zip Code

8. The apove named antly submits this statement for the puroese of changing ils registered oftice or registered agen:, or noin, in the Swate of Florida. | am familiar with, ang accept
the chhgalians of registered agent.

SIGMNATURE

Canciora, Lad O PReead nant e o e SR et e [1e el catie (RGTF Regreterag AQori gaInnisne rauie s whir <oi [alr.gh TATE

FILE NOW!"*FEE !S i$1 50 0o-

9. Etecuon Campaign Financing $5.00 May Be
Trus: Furd Cenribution.  [] Added to Fees

10. OFF!(‘ERS AND DIRFCTORb 11. ARDITIONS/ CHANGES TG GFFICERS AND DIRECTORS IN 11

TITEF PC = Dowete T O change [ Aadition

HAME CUNNIFFE, ELIZABETH NAME _

SIREFT ADRESS 1 77 ELMWOQD RD STREET ADDRESS i -

ON-S1-2P | SOUTH SALEM NY 10590 CTY-ST- 2P 13-002 150,00

TE = Deete Tng [Cchange [ Addibon

NAME HAME

STREET ARDREES STAFFT ADDRESS

SITY-51-217 CITY-8T- 2P

1L [ Detete ThLE [Goowange [ Aodinon .

HAME HAME |

STREET ADDRESS ’ STAFET ADDRESS

CITY-ST-2IP COy-SI-21P

MLE [ peete TINLE [ change  [C] Addon

NAME NAME

SIREET ARDRLES STREET ADDRLES

CITY-8T-218 GIry-81-219

TILE O peiete TINeE 7 Changs [ Addition

HAME HAKE

STRELY ADCRESS STALET ADDRESS

CITY-§1-219 CITy-81- 21

TITLE [3 Dewte THLE [ Change [ Addrian

NAME NEHE

STREET AGDRESS STREET ADDIRLSS

ZITy-S7-21p CITy-81- 2P

12. } hereby certify that the intormaticn suophed with thigfisng does net quaiify for the exemptions contained in Section 119, Fierida Stawutes | furtner certily that the information
indicated on this report or supplerrental r2po nd accurale ana that my signature snall have the same legal eftect as f made under caih; hat | am an officer or director
of the carporation or the receiver or trug ered 1o execule this report as required by Chapd—:r 607. Flzrida Siatutas: and bat my name appears in Block 10 or Block 11

it changed, or on an anachment will

SIGNATURE:

i mlm%\
- Alisfox

sncmfﬁmpmﬁvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca's Day: Mo Froee w




