2007 FOR PROFIT CQRPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P05000074967 Mar 02, 2007 08:00 A
1. Entily Name Secretary Of State
A WHALE OF A TALE, INC.
Principal Place of Busincss Mailing Addross
5100 SOUTH CLEVELAND AVENUE 5100 SOUTH CLEVELAND AVENUE
SWITE 318/332 SUITE 318/332
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
- - v
Cily & Slale Cily & Slalo 4. FE| Number 41-2202278 pplicd 'I:OT
Not Applicable
Zip Country Zp Counry 5. Corfificate of Status Desied [ ?g-;fqﬁ?:&“”a’
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Name
SPROUL, GEOFFREY _
5100 SOUTH CLEVELAND AVENUE Sireet Addross (P.O. Box Number is Nol Acceplable)

SUITE 318/332
FT. MYERS FL 33307

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, o both, in the Slato of Florida. | am famitiar with, and accopt
tha obligalicns of regislercd agent.

SIGNATURE
Sgrature. lyped of frnted hame of regrstared aganl and tillg ¢ anphaable. (NOTE: Reqistarea Agent signature recqured when rainstanig) DATE
FILE NOWIl! FEE I% $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1,2007 Fe_;? Will Be $550.00 ' Trust Fund Contribution  []  Added to Fess

Make Check Payable 1o Elorrda.a Department of State’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm PD 1 Delete mr O change [ Adilion
NAME SPROUL., GEOFFREY NAME
Sl AbcRess | 5100 SOUTH CLEVELAND AVENUE, SUITE 318/332 SIRITT ADDRLSS HONON0RS263R
cnv-s1-2p .| FT. MYERS FL 33907 eAy-$i-71p 03/13/07-60032-013 150000
i VP O Gelete IHLE O change [ Adaition
NAML SPROUL, CAROL J NAME
sttty aporess | 5100 SOUTH CLEVELAND AVENUE, SUITE 318/332 STREET ADDRESS
CIY-S1-71P FT. MYERS FL 33207 CHY-S1. 7P
e 18T . Cloeree e .. . - [Domangs =- O adsvon
NAME SPROUL, CARCL J NAME
sTRF1ADDAESS | 5100 SOUTH CLEVELAND AVENUE, SUITE 318/332 SIRFET ADDRESS
CITY - $1-71P FT. MYERS FL 33307 Iy -S1-71p
it (] Delete e 3 cnange (1 Adkiben
NAME NAML
SR E1 ADDRESS SIRLET ADDRISS
cliy-51-2Ip CI-S1-7IP
i [ pelste il [Jchange [ Addinon
NAME, NAME
SIREET ADDRESS SIREET ANDRESS
CIIY-S-2IP &iry-sl-21p
1ML [ Delete NI ] Change [ Acdilion
NAMF NAML
SIKEI ADDRESS SIRELT ADDRESS
CliY-$1-2IP CITY -SI- 2P

12. | hereby certity that the information supplied with this filing does nol gualily for the exempiions contained in Saction 119, Florida Statules. | further cortify that the information
indicaled on this report or supplemental report is true and accwate and that my signalture shall have the same legal effect as iT made under cath, that | am an officor or director
of tho corporalion or the rocewer or trustec cmpowered 1o oxacule this reporl as required by Chapler 607, Flerida Stalules: and thal my name appears in Block 10 or Biock 11
if changed. or on an attachmonl with an addrogs, with all other liko empowerod.

SIGNATURE: prel . Carol T Spopul  p209.07 232127407

.
CCNATIRE ANPDAVEED AREBRIMTER NAME ME C1rARAC EEICED G MOE T — P




