FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PC%SNEJZAENT #P01000079277 01-11-2008 90066 048 ***150.00
WHISTLING DUCK ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
2754 CAPITAL CIRCLE NE 9917 BUCK POINT RD.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e H NSRRI AU
L3178 CApiat Crecle NE
Suite, Apt #, etc. Suite, Apt. #, tc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tatichnsied , (FC 59-3740122 Mat Appieable
ilgu [1'57 Country 7ip Country 5. Ceriificate of Status Desired (] ?i‘gig?:émna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

HANSEN, GREGORY

9917 BUCK PQINT RD. Streal Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraire, ypeo of porded rame of regisieneo agenl and Llie i applicatla. (NCTE: Asgisteres Agan Signa e requiret when repsialing TATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deiete TITLE [ change [ Addinion
HEME HANSEN, GREGORY NAKE
STREET ADDRESS | 9917 BUCK POQINT RD. STREET ADDRESS
omy-si-2iP | [ TALLAHASSEE, FL 32312 CITY-ST-7iP
TILE v ) Deste THLE [ Change [ Addition
NANME HANSEN, JAMES NAME
STREET ADDRESS | 9917 BUCK POINT RD. STREET ADDRESS
oty 37-2F TALLAHASSEE, FL 32312 CITY-ST-2IP
TILE ST O peiete TITLE [Jchange 3 Aodition
MENE HANSEN, SHARCN NAME
STREET #DURESS | 8917 BUCK POINT RD. STREET ADDRESS
Cry - S1-ap TALLAHASSEE, FL 32312 CITy-§7-2p
i3 O Delete HILE O Change T Addition
NAME NAME
5TREET ADDRESS STREET ADDRESS
{1y -ST-21P GITy-8T-ZiP
TITLE [ Detete TLE [ Change  [J Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Chv-S1-2P ] oY ST 7
TITLE O veiete TILE T chenge 7 Adition
HAME NAME
STREST ADDRESS STREET ADDRAESS
CIvY-5T-2FF CITY-ST-Zip

12. ( hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify nat the information
indicated on this report or supplementay report is true and accyrale and that my signature shall have the sarne legal effect as if made under oatn; that | am an officer or‘dlreglm_
of the corporation or the receiver or ee empowered to exgoute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Blgck 0 or Biock 111
changed, or on an attachment with seddress, with all o like empowered.

/-ro-of

v 42 -
SIGRXTURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prone ¥

SIGNATURE:




