B 2608 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # J42016

1. Entity Narme

WHISNANT ENTERPRISES, INC.

Parcipal Place of Busingss

2424 MANATEE AVENUE WEST
SUITE 101
BRADENTON FL 34205

Ma:ling Aclgress

2424 MANATEE AVENUE WEST
SUITE 101
BRADENTON FL 34205

2, Prgipal Place of Busmass - No PO Box #

3. Maling Adoross

Saite, Apt. # etc

Swle. Apt. #, elc

FILED
Jan 31, 2008 08:00 A
Secretary of State

MO

18t MOORE CR2E034 (10/07)
Ciry & State City & State 4. FE' Numiber Appigd For
59-2738570 Not Applicable
Zp Counry Zr Country $8.75 Addtional

5. Certficate of Status Desired
it . s O Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHISNANT, |. E.

SUITE 101
BRADENTON FL 34205

2424 MANATEE AVENUE WEST

Mame

Sireet Agdress (P.O Box Number s Not Azceptable)

Ciry

FL Zipy Code

the coligations of registerad agart.

SIGNATURE

8. The anove named arlly Subrmitg this statement for the purnese of charging its reqistered office or regesrered agent, or cote, 10 the Sate of Flenda | am familiar with, and accent

S Quatere, typed Of S red name Ot Aad S e w it 148 T Al casn

ADTE Fegisirer AGOrEs il Sownien R g DATE

9, Election Campagn Finarcing
Trust Fund Contmiution. [

$5.00 May Be

Added 10 Fees

1. ADDITIONS/ CHANGES TO OFFICERS AND RIRECTORS IN 11
TR [ 1 Deete TITLE [} Crange [ Aadition
AT WHISNANT, I. E. NEME
STREFT ADDRESS | 2424 MANATEE AVENUE STE 101 STAFEY ADDRFSS
[ O O BRADENTON FL 34205 CirY-ST 2P
TITLE D [ perete TEE [ Change  [] Aaditon
A WHISNANT, FAER. HAME
STREET ADORESS | 2424 MANATEE AVENUE STE 101 STAFET ATEPESS
SITY-51-717 BRADENTON FL 34205 Ciry-S1-20F
it [ Dasete TILE [ Crange 7] Additon
s MAME
STREET ADDRESS i STREET ADDRESS
ITY-§T-21° BTy -ST-2IP
miit [ Deete THILE [ Charge  [7] Asdition
HAML NAME
STREET ADGRESS STHEE: ADIRESS
oITY-51- 29 HTY-51-71P
Tk [ Desle 1I1LE 3 Change [ Addition
kS HAKIC
STRELT ADDRLSS STREFT ADORESS
oS- e CIFY-S1- 70
T 3 oetete . [J Crange [T Acduion
NAKE RAME
STREET ADORESS ’ SIREE! ADEMESS
Y -ST-IP CiTY-ST 26

SIGNATURE: _. &

ﬂ"lg—- oK

12. | hereby certify that the informatian suophad with tris filkng dees net qualdy for the exernptions contained in Sectior 119 Flerida Staiutes 1 urlner carhfy thar the niormation
indicated on this report or supplemental report is frue and scourate ana that my signature shall kave the same legal ettect as i made urder oath, that | am an officer or diroctor
St the corporanon or ™he receiver o trustee empowerad 10 execute this report as required by Chapier 607, Florida Statutes: and that my narme appears in Black 13 or Biock 11

il changed, or on an altachment wih an address, wih ail other kg empowerec.

WMEHISINAN T

4- T¥T-5p02

SIGNATYRE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DiRECTOR

Cia Dyt ne Frorn s




