FILED

2008 FOR PROFIT CORPORATION . May 14,2008 8:00 am

ANNUAL REPORT ‘, Secretary of State

DOCUMENT # F07000005287 05-14-2008 90009 031 ***150.00

1. Entity Name

JNWHIPPLE INC.

Principal Place of Business Mailing Address )

4073 SHORE LAKE PO BOX 2113

BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921-2113 ,

S e TR 0T AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

36-3194330 Not Appiicable
Zip Counlry Zip Country 5. Certilicate of Status Desirad (] $8‘75 Additiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name

WHIPPLE, JAY N III

4073 SHORE LANE Street Address (P.O. Box Number is Not Acceptabla)

BOCA GRANDE, FL 33821

. -_:"' ) City FL Zip Code

8. The above named €n!ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature, typed or printed name o! 1egistered agent and lia il appbcable. (NOTE Registered Agent signatura requirsd when reinsiatng)] DATE
FILE NOWU! FEE 15 $450 9. Elecion Campaign Financing $5.00 may o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. . - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE c [ oetete TiFLE Pchange [ Addilion
NAME WHIPPLE, JAY N JR. NAME
STREET ADDRESS | 4073 SHORE LANE, PO BOX 2113 sreeT aDOREss | PO Boy 457
CITY-s1-2p BOCA GRANDE, FL. 339212113 Lv-sT2P | LARE FOREST, L (OYS-O sl
TALE PD 1 Delele 11F] [ change [ Addilion
NAME WHIPPLE, JAY N il NAME
STREET ADORESS | 4073 SHORE LANE, PO BOX 2113 STREET ADDRESS
CITY-ST-2IP BOCA GRANDE, FL 338212113 CITY-81-2F
TITLE ST 3 Delate TILE [ Ghange [ Addilion
RAME LOLLINO, MICHAEL NAME
STREET ADDRESS | PO BOX 151 S1REET ADDRESS
CITy-ST-21P LAKE FOREST, IL 600450151 Crry-si-ap
TILE 7 oelale TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TITLE O pelere TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 2P Ciry-81-2p
1L ] Delete 1nLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2P

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental repart js4rue and accuraie and 4 my signature shall have the same legal sffect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

dprds 9 QL

d o
AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Datg Oaytime Prone ¥

.



