2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L36143

1. Entity Name

WHISKEY BARN, INC. '

Principal Piace of Business

315 MIRACLE STRIP PARKWAY
FT WALTON BEACH, FL 32548

Mailing Address

315 MIRACLE STRIP PARKWAY
FT WALTON BEACH, FL 32548

FILED
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the obligations of registered agant.
o

8. The abova named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florica. | am familiar with, and accept

W FILE NOW!l! FEE IS $150.00
" After May 1, 2007 Fee will he $550.00
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Trust Fund Contribution. 7+~ '
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