: 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

oy LT
DOCUMENT # P04000011978 Filou
1. Entity Name
THIRSTY WHALE PUB, INC MIASEP 1S PMIZ: 10
seLhe TARY OF STATL
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
230 5. WYMORE RD. 230 S. WYMORE RD. ~ .
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 L{’ “.ﬁ. '& D
B B NIRRT R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 07252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0745322 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eg;zfq :;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
GAGNE, RICHARD L ...TQ_S%A L. //d_/”mc V74
914 E. LAKE DESTINY RD. Sjrent Address (P % Number is Not Acceptablo)

ALTAMONTE SPRINGS, FL 32714

C‘\tyar E /D FL I}ioﬁ ! i !

4
its thé statement J§f the purpose of changing

A

g regrstered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

- /1208

8. The above na ed entity sul
the obligationff of registergh agg

(NOTE. Registered Afent signature required whan rginstating)

7 ~
9. Clection Campaign Financing $5.00 May ge
Amendeod AR Is $61.25 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTCRS 11, n ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PTSD [ pelete TIME /’{es f()’en T PThange [ Addition
NAME GAGNE, RICHARD L NAME Sosep h ¢- Hamme 'ff
STREET ADDRESS | 421 E ALPINE ST STREET ADORESS 10 Edyecmter Ar-
ov-st-z¢ | ALTAMONTE SPRINGS, FL 32701 CTY-57-2P r oun oy
E O Delete TITLE T [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TI1LE 3 Detete TIRE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-S1-2P CTY-5T-21P il =21 0299]1
TLE 1 Detete e D971 5/08--D1045--005 F& s 210 acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S3-2IP
TITLE 1 Delete TITLE ] Change [ Acdition
NAME NAME
STREET AGDRESS STREFT ADDRESS
CITY-57-2P CITY-ST-Ip
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this repon or supplemental report is true and accusate and that my signature shalt have tha same legat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustge empowered 10 execute ihis reportas required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachgnent with an 7 with g er like empower
’
: Wef 2 %65-5/37
" Dae “Da

SIGNATURE: /
ylime Phore ¥

E AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR




