2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DECUMENT # POO000009143

1. Lnilty Narmos

WHISPERING TRAIL FARMS, INC.

Principal Place ot Business

£141 94TH AVENUE NORTH
PINELLAS PARK FL 33732

Mailing Address

&141 94TH AVENUE NORTH
PINELLAS PARK FL 33782

2. Pnncipal Piace of Busingss

3. Mading Address

Suite, Apl. 4, etc. Suite, Ap

L. #. etc.

FILED

Mar 06, 2006 08:00 AM

Secretary of State

EERTER AT

ist MOORE CRZED24 {10/05)
City & Stata City & State 4. FLt Mumiger [ Appiied Far
59-3625892 ot Applicatle
aw Gauntry ap Couniry 5. Cartilicate of Status Desired { $8‘?5 Acdiional
Fee Reguired
6. Neme and “Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
Narme .

KUMMERER, NEIL E JR
6141 34TH AVENUE NORTH
PINELLAS PARK FL 33782

L
Streel Address {F.0. Box Murmber is Not Acceplable)

City

FL

Zip Code

the obligatorns of registered agent.

SIGNATURL

8. Thu abave named entity submils this statement for the purpoese of changing iIs registered office or registered agent, or bioth, w the State of Flodda. 1 & familiar with, and accep$

SgnRiuTe, Syren o Boniet e OF repisleicd aYant and E0C  applicatin,

{NOTE Regisaad Agent svpnature romuwed when romsatng)

TAYE

FILE NOWI! FEE IS $15000 .
. After May 1, 2006 Fee Will Bg §550.00 . |
Make Gheck Payable to Florlda Depadtment of State

§. Elecron Campaigr Financing $35.00 May Be
Added to Fees

O

Trust fund Contribution.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIkE P 3 Datete Tike I chamge 7 hddition
NAME KUWMMERER, NEIL £ JA. NAME SRS
oy 3 T < Ji. _r.A
STRELT ADURESS (6141 B4TH AVENUE NORTH SUAEEL ADDAESS AL "Dtjﬁ i nn3 158,70
o528 | PINELLAS PARK FL 33782 LY -57-2 SRS R S 2.
IIE Ve 3 Dejete T I Change [ Addition
NAME KUMMERER, LORAINNE H 7 NAME
STRCELADDRESS {6141 B4TH AVENUE NORTH SIAEET ADDRESS
CaY-8-2F | PINELLAS PARK FL 33782 J CHE-5-2P
THE T gefete niL 73 Crange [ Addioir
BAME NAME
STREL) ADERESS SHREET ADDRAESS
CiTy-§1-2ip GiTy-5i-217
TITLE 7 Defeta TIRE 1 Change [ Aadfition
NAKE NANE
STREET ADDRLSS STAEET ADDRESS
CIvy-5T-10 Gy -ST-29
e 7 oetete THiLE Clcraga 3 Additian
NAME Nante
SIRETT ADGRESS SIREET ADDBESS
Ty -5)- P AR
e [ Getese ([T 1 Change 3 Addition
HAME NAME
STRELT AUBALSS SIREE] ADDRESS
CAVE 57 I GIVY - SI-IF

12 | hereby certdy that the informiation suppliad with this filing does not quafily for the exemplions cantaned in Sectian 119, Florida Statutes. § furthes cerlify thal the infermation
incicated an tus feport or supplemental report is frue 8nd accurate and thal my signature shall have the same legat etfact as if mada under oath, that { am an officer or director

af the carparaton of Whe receiver or liusies empowered o execule Ihis repon as required by Chapler 807, Flonida Statutes; and that my name appears in Black 10 ar Block {1
it ahanged, or an an attachmend with an address, with alf other ke empowered.

QIGNATIIRE:

MM/%/J TRy

7

32/2/p6 (327)54/-2723



