FILED
AT PO ANNUAL REPORT 1o Jan 29,2007 8:00 am

DOCUMENT # P06000000683 Secretary of State
1. Entity Name 70 e e e
WHISPERING OAK BLUEBERRY FARM INC 01-29-2007 90090 030 130.00
Principal Place of Business Mailing Address
12429 DENTON AVE 12429 DENTON AVE B
HUDSON, FL 34667 US HUDSON, FL 34667 US
| o il |

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ||]ll|m ml“” m m“m‘ml‘ ||mﬂ|ﬂ|m || l“]

Suite, Apl. #, etc. Suite, Apt. #, efc. 01252007 ChgP CR2E034 (12/06)

City & Siate City & State 4. FE Number Applied For

20~ 403q564‘ Mot Applicable
Zp Couniry Zip Country S. Certificats of Status Desired [} gg ;;r’qu“m'
6. Name and Address of Gurrent Registered Agent 7. Name avd Addrons of New Ragivtered Agent

Name

BALISH, FRANK JR
12429 DENTON AVE Street Address {P.O. Box Number is Not Acceptable)

HUDSON, FL 34867

City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the Stale of Florida. | am tamitiar with, and accept
the obligations of radnste'red agent.

SIGNATURE
Wuw narme of registarad agent and fith ¥ sppiicabls. (NOTE: Regictared AQent Egramums rpduted whah. hkhetithyg) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contritusion. O  Addedto Fees
.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ¢ L E [ Deiete TLE D Cnge [ Addition
NAME BALISH, FRANK JR NAME
STREET ADORESS | 12420 DENTON AVE STREET ADGRESS
- CITY-ST-2P HUDSON, FL 34667 CITY-ST. 29
TmME VP e [ Delete ™me Flchange  [J Addition
NAME REY, VICTORIA E NAME
STREET ADORESS | 12429 DENTON AVE STREEY ADDRESS
CITY-ST-2P HUDSON, FL 34667 oTY-ST-2P
L [ Detete WLE JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P | A
TME [ Delete TLE [ Change [} Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
oTY-51- 2P CITY-§T1- 28
TTLE [ Deiste TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ petete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 5P CITY-ST- 2P

12. | hereby cemggmi the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report o supplementa.l rapon is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address Il oth ampower
SIGNATURE: za é B ;Z ~25-067 127-358-0 816

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Darytime Phone #




