2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AM
DOCUMENT # P06000013827 , B Secretary of State

1. Enlity Name-

WHISTLE STOP CAFE INC

Principal Place of Busirwess Mailing Address
311 N MARKET ST. . L ) . B091CR476B : s S
BUSHNELL, FL 33513 - " BUSHNELL, FL 33513 '

A0 A A

04152008 No Chg-P CR2E034 (11/05)
4. FE| Number Appled For
20-4445269 Not Applicable
$8.75 additionai

8, Certificale of Status Desired O

Fe& Required

6. Name and Address of Cumm Reglslerod Agent

SORRENTING, LAURA RENEE

SoRRETO, ' poNoT WRITE
BUSHNELL, FL 33513 o Aé o |N THIS SPACE R RRERY

. 8. The above named entity submits this statement for the purpose of changing its registered ofhce or reg|siered agent or botn, in the State of Fionda iam famuhar wnh and accept

ne obligations of re.lslered agen.

A FEL
S A

SIGNATUHF el .
Sigratura, lypea of printed name of registared agen! and bile il applicable {NOTE FRegisterad Agenl sigrature raguired when ranslating] DATE
", FILE NOWI! FEE IS $150.00 9. Election Campaign Financing  * *$5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribuion. . [] Added to Fees 542 1 ;5 s
m (e
10, OFFICERS AND DIRECTORS T N A A B — AR T
TITLE P SO s i
NAME SORRENTINO, LAURA RENEE

STREET ADDRESS | 8091 CR 4768
CITY-S7-2P BUSHNELL, FL 33513

TITLE

NAME

STREET ADTRESS
CIy-sT-2IP

TTLE
RAME

e s RN DO N.T WRITE

NAME
STAEET ADDRESS
CiTy-§1-2P

MLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME
STREET ADDRESS . s .
CITY-ST-21P et :

gy

12. 1 hereby certify that the information supplied witn this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Slatutes | further cermy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corperatioh or the receiver or trustee el xecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an aftachment with an address. with all ol 2 ampowerad.
SIGNATURE: _X. A L oS 0%

T gIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




