FILED

2007 FO%:&S;ER%%%%?_RATWN May 08, 2007 8:00 am

Secr f
DOCUMENT # F39383 ecretary of State
1. Entity Name . 05-08-2007 90010 030 ***150.00
WHISTLE STOP, INC.
Principal Place of Business Mailing Address - —-—
198-199 WEST CAMINO REAL 198-199 WEST CAMINO REAL
BOCA RATON, FL 33432 BOCA RATON, FL 33432
B A AR ERTRAR RO
Suite, Apt. #, etc. Suite, Apt. #, stc. 04272007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-2101001 Not Applicable
Zip Counry Zip Country 5. Cenificate of Staws Desred ~ []  $0:79 Additional
Fee Required
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registered Agent

Name

SHEFFLER, ROSE D.
1697 W CAMINO REAL Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City : FL l 2ip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd of printad name of registered agent and litle il appicable {NOTE: Registared Agant signature required when reinsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign F.inancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, / Added to Fees
/
10. OFFICERS AND DIRECTORS 11. V ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
e DP [ Detete me 3 = %“ @ Charge [ Additien
NAME SHEFFLER, ROSE NAME - QSE EFF,ER‘-‘
smecT AooRESs | 2798 N W 27TH TERR sweeroowss | 9) SW B™MET A 1-AE
ory-s7-2¢ | BOCA RATON, FL 00000, ory-51-zp B OCA RAIDW £i A2
e O Dete e J O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2P : CITY-ST-2IP
TIE O Delete e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE O change [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE : O Delete TITLE [JCharge [ Addition
RAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TmE [ petete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREE ADORESS
CI3Y-ST-21P CITY-S1-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this re r supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation tver or trustes,empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on i 5\ with all other like empowered.

NEESE ) 40007 Be)ICTHD

SfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

SIGNATURE:




