FILED
2006 FOR RO T O R ORATION Feb 07,2006 8:00 am

DOCUMENT # P05000121641 Secretary of State
1. Entity Name 02-07-2006 90018 023 ***150.00
WHISPER CHARTERS OF FLORIDA, INC.
Principal Place of Business Mailing Address _
13388 SW 28 STREET 13388 SW 28 STREET -
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US R
RS v LT
Suite, Apt. #, stc. Suite, Apl. #, glc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
SLasakNyle Not Applicable
e Country Ze Gountry 5. Certificate of Status Desired [ ?g-;iaﬂr:;“‘m'
6. Name and Address af Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
HOPWOOD, JOHN R JR
13388 SW 28 STREEET Strest Address (P.O. Box Number is Mot Acceptable)
MIRAMAR, FL. 33027
City FL [ Zip Code

B. The above named entity submits this staterment lor the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl -

SIGNATURE
Signature, typed o printed name of 'rugislg'.md agent and title if applicable. {NQTE: Registerad Agent signatyrs required when reinstaling) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, a Added 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P.D [ pelete TITLE [ change [ Addition
NAME _ | HOPWOOQD, JOHN R JR. NAME
STREET ADDRESS | 13388 SW 28 ST STREET ADDRESS
cmy-sT-21IP MIRAMAR, FL 33027 CiTY-§T-2F
TI7LE vP.D O Dekte TALE [ Change {7 Addition
NAME HOPWOQD, NANCY B NAME
STREET ADDRESS | 13388 SW 28 STREET STREET ADDRESS
CITY-ST-2iP MIRAMAR, FL 33027 ) ) CY-ST-2P .
TTE - SEC ] Detete TITLE [ Changz L[] Addition
NAME HOPWOOD, NANCY B NAME
STREET ADDRESS | 13388 SW 28 STREET STREET ADDRESS
cmy-St-2p MIRAMAR, FL 33027 GIFY-5T-71P
TITLE TREA O Detets TLE I Chenge [ Adaition
NAME HOPWOOD, NANCY B NAME
STREET ADDRESS | 13388 SW 28 STREET STREET ADORESS
CITY-ST-ZP MIRAMAR, FL 33027 CITY-57-2IF
TILE 3 Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-21P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oflicer or director
of the corporation gathe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an htlgchment with an address, with all other like empowered.

SIGNA‘i'U_I'\;E: BN ansced 1~0-05  asY-30s -0y|

IGNATURE AYD TYPED OR PRI“’EB NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prone ¥
\




