FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000011978 04-16-2007 90335 026 ***150.00
1. Entity Narna
THIRSTY WHALE PUB, INC
Principal Place of Busingss Mailing Address 4 0 U b q é 1 v
230 S. WYMORE RD. 230 5. WYMORE RD. .
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R AL AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01312007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0745322 Not Applicable
Zip Country e Country 5. Cartilicate of Status Desired O EGBG'ZGSQS:’:;“O“&'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
GAGNE, RICHARD L
914 E. LAKE DESTINY RD. Street Address {P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City F L Zip Code

8. The above named aniily submits this statemant for the purpose of changing ils registered office or registared agent, or both. in the State of Florida. | am familiar with. and accepl
tha cbligations of registered agent.

SIGNATURE
Signature. typed or pnried name of registered agant and litle  gppheabie, {MOTE- Regisiered Agent signature requirad wher remsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 114
TILE PTSD 7 pelete TITLE [J Change [ Acdition
NAME GAGNE, RICHARD L NAME
STREET AODRESS | 421 E ALPINE ST STREET ADDRESS
City-sT-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TITLE 1 Delete TI1LE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CHY-ST-21P CiTy-ST-7iP
e 7 Delete TIILE (T Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-3T-2IP CIy-st-zp
TLE ] Delete LE {1 Change 7 Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST- 1P CIY-ST1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-§1-2IP
e [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-7iP CITY-S1-2F

12. | hereby cerm%_that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repont is true and accurate and that my signalure shall nave the same legal effect as if made under oath; that | am an ofticer or diractor
of the corporation of the receiver or trustee empowered 1 exacute is repor as reguired by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 i

changed, or on an atta t dgress, with all other like empowered. _
Yoo F00-tex- Joay
* Date

Daytere Phong #

}?ﬁn PRINTED NAME OF SIGRING OFFICER OR DIRECTDR

&

tSIGNATURE:




