-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 136143

1. Eality Name

FILED
Mar 03, 2006 08:00 AM
Secretary of State

WHISKEY BARN, INC.
Principa! Place of Business - Mailing Addcess
315 MIRACLE STRIP PARKWAY 315 MIRACLE STRIP PARKWAY
FT WALTON BEACH, FL 32548 - FTWALTCN BEACH, FL 32543
L . §2152008 NG Chg-P CR2ED34 (11/085)
Do NOT WR_'.T ,E_IN_ TH ls S_EACE | & FErNumber [AppRed Far |
o 58-26883372 Nat Applicable
- - 1 5. Corificate of Statse Desied 13 gg‘;g ﬁ:ﬂ“““a‘
&. Hame and Address of Current Registared Agant R Y i
SHAHID, WAYNE A '
315 MIRACLE STRIP PARKWAY o T D_ g WN.‘OT WR'TE S
FTWALTON BEACH, FL 32548 ._"i‘l"N Tﬁig“ SP ACE ‘ R
8. The abova namad entity submits s statement for the purpose of changing its ragistarad gifice or registared agent, or bolh, in lﬁs’Staw o.i Florida. | am iam!liar waih, an;:ct;e;i—
the chligations of regisiered agent,
SIGNATURE
Signaiuce, yped o Printad name Df regisisred agerd eo e f applcabie MOTE Rogistered Agadl signature requiren when ralasming} DATE
8. Elaction Campaign Financing $5.00 may &
Afte: ;},f,,’#??&%ff;‘f,ﬁfgg ?ggo_oo Trust Fund Contribution Added to ins ¢
1. CFFICERS AND DIRECTORS !
{113 D " _
NAME SHAHID, WAYNE A _ _ -
SINEET ABDRESS | 315 MIRACLE STRIP PKWY -
Ciry-§7-4F FT WALTON BEACH, FL _ Uﬁaﬁaﬁqgg I }1{!
o 03/15/05-80045-015 150,00
NAME L
SIRTET ADDRESS .
Gily-ST-77
L
TLL
RAME
STREET AOORESS
e-st 20 DO NOT WRITE
i IN THIS SPACE
STREET ADORESS - - L o
&ny-SF-ar
TLE
WAME -
STREET ADGRESS
CIFY-§T-2P ]
fiLE =
NAME
STREET ADDRESS i
oHty-S1-21F . s

42, 1 heteby cenilﬁ thas the information suprlied with 1his ﬁ'lir? does not qualify for the exemptions contained in Chapler 119, Florida Stakdes. | luither ge}.m)'.'”lha! tha Informaticn
gaecurata and thiat my signature shall have the same lepal ellect as if made under valh; thal | am an officer or direcior
of the corporatian ar lhe cecelver or trustea empawered ta execuls 1his raport as required by Chapter 807, Flodda Statuies; and that my name appears in Block 10 or Block 111

indicated on thie regort or supplemenial rapart s true am

changed, or on an attachrmang with an address, with all oiher like empowered.

SIGNATURE: S kaleetlo

2y

&7 PAINTED HAME OF SIGNING OFFICER OR DIRECTOR

Wpe Shaind) 36

¥

Oayta Fhons &




