2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).. FILED

DOCUMENT # G38634 Jan 22,2007 08:00 AM
1. Enliy Namo Secretary of State
THE WHISPERING EAGLE FRESS, INC. ry
Principal Place of Busingss Mailing Address
11431 SW 154 AVENUE PO BOX 344
= o R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
M= oVE A= AS ARV
Suile, Apl #, elc Suila, Apt. #. etc. 1st MOORE CR2ED34 (10/06)
Cily & Stalo Cily & Stale 4. FEI Numbor Appliod For
58-2316128 Nol Applicable
Zp : Country Zip Couny = 5. Ceortificate of Status Desired (| gg.g?qﬁgﬂtmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LATTIMER, RICHARD L,
11431 SW 154 AVE Slreet Address (P.O. Box Number is Not Accoplable)
PO BOX 344
CEDAR KEY FL 32625
City FL | Zip Codc

8. The above namoed entity submiis this slalement for the purpose of changing s regislered oflice or registered agent, or bolh, m the Slate of Florida, | am lamilar wih, and accept
the obligations of registered agent.

SIGNATURE

Sgnelurg. typed ar prinled name ol registercd Agenl and e 1 apphcable. {NOTE: Regesterod Aganl sgnalume reauded wihen raiisl g UATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 .
Make Check Pay;ai;la to Florida Department of State Trust Fund Contribuion. - L] Added to Fees
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Deiere i O change [ Additon
NAME LATTIMER, RICHARD NAMI
SIRET ADbREss | 11431 SW 154 AVE SINTT ADDN 85 i 'r;ﬁ{p:;q 42 1.}:[
eny-si-np | CEDAR KEY FL 32625 GIIY-51- /1P Din E/OT-BI0E3-013 150,00
ni VP O Deleta ] O change [ Addition
A LATTIMER, ALICE F. AT
. siLTADDRLSs | 11431 SW 154 AVE SINET ADDIE £8
CHY-51-/1P CEDAR KEY FL 32625 CIy-sI-7e
nne 5 [ elele nne [ change [ Aadition
NAMP BRITT, ELIZABETH ANN NAMI
SIFETANDRESS | 4420 NW 70TH TERRACE SINILT ADDRESS
cliy-SI-2IP GAINESVILLE FL 32606 CIY-SI- A8
it 0 pelete [THI3 [ change ] Aadition
NAMI NAME
SIRET ADDRISS STREITADDI S5
ClY-81-71r Y81 7IP
Tili [ Delete e Ochange O Addilion
NAME NAME
STRLY ADDRI $5 SIHFTADDITSS
CINY-ST-71P CITY-S1- AP
e 1 pelete 1ILE [ Change [ Addition
NAME NAML
SIHEET ADDAFSS STRLEY ADDRESS
CilY - SF-21P CITY- S1- 1P

12. | horeby certify that the infermaticn supplied wilh this filing does nol qualify [or lhe exemptions conlained in Seclion 119, Florida Statutes. | further corlify that lho mlormation
indicatod on this roport or supplemental reporl is true and accurate and that my signalure shall have the same Ioc?al aoffect as if made under oath; thal | am an officer or director
ol the corporalion or thgJgeoiver or lrusloe ompowoered 10 exaculo this report as required by Chaplor 607, Florida Stalules: and that my name appears in Block 10 or Block 11

If changed, or on an gffachinent wjth an add all_olhor like empowered
3:%7\ Rchep L LTI, 1f20/b7 3525434187

SIGNATURE: Y,
BIGNATURE AND TYPED onh{ufu NAME OF BIGNING OFFICER OR DIRECTGR Dala Daytrna Phone §




