FILED

2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p050001 51404 01-25-2006 90024 037 ***150.00

1. Entity Name

WHISTLE STOP ENTERPRISES, INC.

Principal Place of Busingss Mailing Addrass

8621 HIGHWAY 127 8621 HIGHWAY 127

SANDERSON, FL 32087 SANDERSON, F1. 32087

P v [T
Suite, Apt. #, stc. Suite. Apt. #, elc. 01232006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For

Azp-— 38 LLTAT Not Applicable
P Country Zip Couniry §. Certificale of Status Desirad [ Ei'zizﬁgmna'
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SAPP, CHARLES E
8621 HIGHWAY 127 Siraet Address (P.C. Box Number is Not Acceptable)

SANDERSON, FL 32087

City FL I Zip Code

8. The abova named entity sppomits thi sLalemenl for the pyose of changu‘lg its registured offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

1he abligalions of regj
Sanuay 33 1904

SIGNATURE X
SiratiAe, TYDE o Prntee rame of reg:slsed agan ana stia of &0 aupbc.: INOTE" Pegisiered Agenl signatura requied wnan senstating /_( DATE
-
FILE NOW!! FEE IS $150.00° 9. Election Campaign F-inancing 0 $5.00 may e
After May 1, 2006 Fee will be $550.00 _ Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TALE D 1 Detete ILE [ change  [7] Addition
NAME SAPP, CHARLES E HAME
STREET ADDRESS | 8621 HIGHWAY 127 3IREET ADDRESS
CITY-SI-2iP SANDERSON, FL 32087 CITY-ST-2IP
TnLE D O oelete TITLE [C] Change  [] Addition
NAME SAPP, PEGGY D NAME
SIREET ADDRESS | 8621 HIGHWAY 127 STREET ADDRESS
CITY-S1-2IP SANDERSON, FL 32087 CilY-ST-2P
TiLE [ Delete THLE [ Change £ Addiion
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -SI-ZIp CIry-51-2P
7ME i ] Delele TIiLE [ Change [ Addition
NAME - KAME - oL _ )
STREET AGDRESS SIREET ADDRESS -
CITY-51-2IP CITY-57-2IP
TNLE ] Delete VIILE [J Change [ Addition
NAME HAME
SIREE T ADDRESS STREET ADDRESS
CITY-SI-2iP CIY-Si-2IP
MLk [ petete BILE 3 Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily thal the information supplied with thig filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that 1he information
indicated or this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as it made under cath: that | am an officer or directos
of the corporation or the receiver ustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block iQ ar Blogk 11 if

changed, or on an attachment witp address, yiih all other like empoyead.

SIGNATURE:

Duytimu Pnore &




