.-2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 02, 2006 8:00 am
DOCUMENT # P05000074967 y
1- Enity oo Secretary of State
A WHALE OF A TALE, INC, 05-02-2006 90145 032 ***150.00
Principat Place of Business Mailing Address ot
5100 SOUTH CLEVELAND AVENUE 5100 SOUTH CLEVELAND AVENUE
SUITE 318/332 SUITE 318/332
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FE! Nurmber Applied For
‘7// ) a?o?&a?c? 7f Not Applicable
Zip Country ap County 5. Certificate of Status Desired | ?g'zgql';rdggm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?g{)ogéugﬁogfg&gLAND AVENUE Street Address (P.O. Bax Numter is Not Acceptabie)
SUITE 318/332
FT. MYERS FL 33907
3 - -
. 4 City FL Zip Code

8. The abave named entity;submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

-

SIGNATURE

Signature. typea or punnea name ol (eqisterad agenl and ttle il applcabie (NOTE Registored Agent signaiure reguirad when rensiaing) DATE

_ FILE NOWIIt"FEE IS $150.00.. .
fter May 1, 2006 Fee Will:Be $550.00 -

) 9. Election Campaign Financing $5.00 May Be
Make Check Payabie 1o Florida Department of State» g

Trust Fund Contribution. ] Added to Fees

10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMILE P, D O Detete TITLE [ change {7 Addition
NAME SPROUL, GEOFFREY NAME

STREET ADDRESS [5100 SOUTH CLEVELAND AVENUE, SUITE 318/332 STREET ADDRESS

cIrY-S1-2IP FT. MYERS FL 33907 CITY-ST-21P

TITLE VP O Detete TLE ] Change  [] Addition
HAME SPROUL, CAROL J HAME

STREET ADDRESS [5100 SOUTH CLEVELAND AVENUE, SUITE 318/332 STREET ADDRESS

CIY-ST-2IP FT. MYERS FL 33907 CITY-ST-7IP

TILE S T O Detete Lt [7] Change ] Addition
HAME SPROUL, CAROL J HAME

STREET ADDRESS | 5100 SOUTH CLEVELAND AVENUE, SUITE 318/332 STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 33907 CITY-ST-2IP

TITLE O elete TITLE [ Change [ Adadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-57-2IP

TILE O petete THLE [Jchange [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

RLE O petete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-21P

12. | hereby certity thal the informaltion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceruify thai the information
indicated on this report or supplemenital report is true and ac my signaiure shall have Ihe same legal elfect as if made under oath, that | am an cofiicer or director
of the corgoration or the receiver or trustee empower execule this reporl & vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address,with all other ike empowered.
SIGNATURE: Jaz-06 339 290400
DIRECTOR™ Date Dayuw Phone 4

E AND #YPED OR PAII SIGNING OF|




