2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J42016

1. Entity Name

WHISNANT ENTERPRISES, INC.

Principal Piace of Business

2424 MANATEE AVENUE WEST
SUITE 101
BRADENTON, fl. 34205

Mailing Address

SUITE 101

2424 MANATEE AVENUE WEST
BRADENTON, FL 34205
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4. FEl Number Applied For
59-2738570 Noi Applicable
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8. Name and Address of Current Registered Agent .
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WHISNANT, | E,

2424 MANATEE AVENUE WEST
SUITE 101

BRADENTON, FL 34205
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8. The abova named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the

the obiigations of ragistered agent.

SIGNATURE

Staie of Flerida. | am familiar with, and accept

Signaturd typed o pantad nama of regtered dgent ang ille  BoICALI4

{NOTE: Regstarad AQant SIGnaturs (8quiss whan ;ainsiatng)

DATE

FILE NOWI!l FEE IS $150.00 .
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees
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10, OFFICERS AND DIRECTORS

DP

WHISNANT, | E.

2424 MANATEE AVENUE STE 101
BRADENTON, FL 34205

TINLE

NAME

SIREET ADDRESS
CITY-S§T-2P

D

WHISNANT, FAE R.

2424 MANATEE AVENUE STE 101
BRADENTON, FL 34205

TITLE

NAME

STREET ADDAESS
CITY-s1-2P

THLE

NAME

STREET ADDRESS
CITY-S57-2P

TITLE

NAME

STREET ADDRESS
CIrY-51-2P
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NAME

STREET ADDRESS
CITY-S7-21P
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NAME

STREET ADDAESS
CITY-ST-2IP
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12. | hereby certily that the inlormation supplied with this filing does not qualdy for the exemptions contained in Chapler 119, Florida Statutes. ) further certify thai the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direttor
of the corparation or the receiver o lrustee empowered 1o execule his report as raguired by Chapter 607, Florida Statutes; and that my name appsars in Black 10 or Block 11 if

changed. or an an attachment with an address, with all other like,gmpowered.
SIGNATURE: OJMW?‘/

TY-T%1- S opa-

Dayme Phone ¥

SIGHATURE AND T"EIT OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR [. E: WI‘!’ l S N A A _.r Date



