2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) J o~

“» Apr 01,2008 8:00 am

By

DOCUMENT # N07000003792 ecretary of State
1. Eniity Name 03-07-2008 90045 048 ****g]1 .25
WHOOPERWILL HILL INC.
Principal Place of Businass Mailing iddoss e
5135 EW REEVES RD 5135 EW REEVES RD bbyUUJJI&
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305
2. Principal Place ol Business - No P.O, Box # 3. Mailing Address

Suite, Apt, &, etz Suite, Apr. ¥, a16. 15t MOORE CR2E037 (10/07)

Cily & State City & Siate #. FEI Numbners Applieg For

Mot Applicacie
Zip Country ap Lowaity 5. Cenificate ol Status Desired O ?eae gg m"""“’
8. Name and Address of Current Registered Agent 7. Name andg Add. of New Registered Agent
Narma .

o e e - . . _ — _ Lo— I [T iy CSE L C T

MORROW, DARRELL. . = 3 —— —
5135 EW REEVES RD Sireet Address (P.0. Box Numbe: is Not Accepiacle)

TALLAHASSEE FL 32305

K

o City L FL rZIpCDde

8. Thi above named entity :.ubmns nis statement tor Ihe purpose of changing its regist ered olfice or registered agerd, or bath, in the State of Fiorida. § am familiar with, anc accept
‘the obfigations of registered agent. :

k3
SIGMATURE _ -
SIgraitre, (190 0F THTAn FaTs oF RO AT ML 300 110 J BCRITAT, TROTE: Ay aie-and Agand Siaas 10 180 redh whsh £enataa G CATE
9. Election Campzign Finanzing $5.00 May Be
Trust Fund Contiicution. [ Added 1o Fees _

™ . . LA
10. . E R OFFICERS ANC DIRECTORS ===l M. ADDITIONSICHANG:S 70O OFFICERS AND DIREC'O
THE P ’ J Cume T N
NAME MORROW, DARRELL | N
STREET 200AESS [5135 EW REEVES RD STREET AIDRESS
CIFY-51- 2P TALLAHASSEE FL 32305 r_fm-.g}.g;p
TnE - P O petee TE O Grame £ Addition
NaNE MORROW, LIZ KAME
STREET apDRESS |S5133 EW REEVES RD | STREET AIGHESS
cmy-s1-z¢ | TALLAHASSEE FL 32305 oy-3T- e
THE T - " = - Dostee — ~mie” ™ — o = T Criange () Addition™
HAME NAME
SIRFFT ATDAFSS - STRFET éDOPESS —_— . e i
cme-ST-28 . OIY-§5 1P
TALE O Daiste L 1 O Crange  [J Additian
HAME RAME
STREET KDDAESS STREET ACDRESS
oy-s1- 2 CITY-57-2P . .
TRE O oelse fitu O cCrange  [J Atdition
HANE . LALE
STREE] ADDRESS STREET ADOPLSS
CIFY-51- 2P CITY-ST- TP
TE O oetea TME [OJihange [ Aduition
HARE e e o .
STHEET ADDAESS SIREET ACDPLSS
Y- S1-ap CRY - ST 2P

12, | nereby cerlity that the information supniiced Wit thig filing does not guakly for the exemplicns contained in Seciion 119, Flerida Statutes. | fulther cerity that the information
indicated on this repon or supplementel report s Irue and accurate anc that rmy signature snall havae the seme Iﬂm ettect as il mado under oath; thal | am an oflicer o diteciot
of :he corporation of the recaiver of lrustee empowered 10 execule tis 19porn 23 required by Chapter 617, Floride Stanstes; and that my narre appears in Biock 10 or Block 11
il changed, or on an attachment with an address, with all other tike smpowered,

smnmunsM Sas Mouow Dorreu Lee Morraw 3 A -0¥ oo 42-Gid

BGHATURE AND TYPED OR PRWTED NAME OF SIGHING OFACER OR DIRECTCA Dme Cavi e Fvang &




