2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000089197

1. Entity Name

Jan 17,2007 08:00 AM
Secretary of State

WHISKEY JOE'S, INC.

Principa! Place of Business Mailing Address

C/0 PBS 110 E ATLANTIC AVENUE
235

110 E ATLANTIC AVENUE 235
DELRAY BEACH, FL 33444 (IS DELRAY BEACH, FL 33444 US

AR ARG

01092007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Appliad For
200233050 Not Applicable
8. Certificate of Status Desired 0 gg-gfqlﬁ:’:dmml

6. Name and Address of Current Registered Agent

EASTHAM, JR., JOHN K
138 WEST PALMETTO PARK ROAD
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

B. 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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and kitls it appicabie. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be (NNMNEE RS
Trust Fund Contribution. []  Addedto Fees DL 1R
After May 1, 2007 Feo will be $550.00 01707 -E0044Z0R% (5000

10. OFFICEAS AND DIRECTORS ]
TILE DP
NAME DICKERSON, ANDREW J

STREET ADDRESS | 1601 SW 136 AVENUE
CITY-ST-2IP DAVIE, FL 33325

TIRE

NAME

STHEET ADDRESS
CITY~5T-2IP

TME
NAME

vy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cry-St-2p

TITLE

NAME

STREET ADDRESS
CITY-§7-2iP

TIMLE

NAME

STREET ADDRESS
GilY-ST1-2IP

12. | hereby certify that the information supplied with 1his filing doas not quakify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the infermation
inckcated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Iestea

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phona #

4




