FILED

- . 2008 FOR PROFIT CORPORATION R
. ANNUAL REPORT - - Apr 17, 2008f8s.00 am
DOCUMENT # P07000073003 ecretary of State
1. Enity Name 03-28-2008 90029 002 ***150.00
WHITWORTH FARMS RESTAURANT, INC
Principa Place of Business Mailing Address
4617 JOHNSON ROAD 4611 JOHNSON ROAD Tk
SUITE NO. 2 SUITE NO. 2 bbUUbau‘
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
B s A AN A
Suile. Apl. #. etc, Suite, Apt. ¥, alc. 02062008 Chg-P CR2E034 (12/06) ‘
City & State City & State 4 umber . Appliad For
6 "'ch; 0867 Not Applicable
Ze Couniry Zp Couniry 5. Cenificate of Status Desired £ g:-75 Additionat
6. Nams and Addreas of Current Reglsiared Agent 7. Name and Acddress of New Reglstared Agent
T - Name -
PROPHET ONE, INC - - ——
461 1JOHNSON ROAD ‘| stest Address (P.0. Box Number is Not Accepiable)
SUITE NO. 2
COCONUT CREEK, FL 33073
City FL | Zip Code

3. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE

Segrcturs, o OF Drinkid nine & Fagieed aDenl 313 = o SpChCabs (NONE: Regtared AQOnt $:0NAILMG reqrned wivs rewstaang ) DATE
FILE NOWII FEE I3 $150.00 9. Efection Campaign Financing $5.00 May 86
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. i ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
g P [ ewts TITLE DCange [} Aediion
HAME BEIRA, NUNO HAME -
STREET ADORESS | 4811 JOHNSON ROAD. SUNTE 2 STREET ADDRESS
CiTY-51- 2P COCONUT CREEK, FL 33073 CITY.S1. 2P
e O Detats TE [Jchange [ Acditton
NAME NAME
STREET ADDRESS SIREE ! ADDRESS
ny-si-ne CITY-51-21P
me O peiete TnE O crange [ Addition
MAME MAME
STREET AODRESS STREET ADDRESS
Y- ST-2P omY-51-2P
THE [ Deete TE [ Crange (] Acditien
HAME . HAME
STREET KXRESS, | — - : -~ - - @ STAEE] ADDRESS ——— - - -
Ciry-S1-2P CITY-51-21P
me [ pemre THLE [OCrange [ Addtion
NAME RAME
STREET ADORFSS STREED ADDRESS
onY-51-2P CIrY-51-2P
TME [ e nnE [ Change 1 Aodition
NAME NAME
SIREET ADORESS STALET ADDRESS
ciTv.sT-2r CIY-$1-28

12. 1 hereby canify iha! the intormation supplied with this fm doas not qualiy lor 1he exemptions contained in Chapter 119, Fionda Statutes. | further certity that the informalion
indicated on this report of supplemantal report is rue accurate and thai my signalure shall have the same legal effect as il made uncer cath; Lhai | am an officer o director
the corporation or tha recerver Or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SHINATURE AND TYPED OR PRINTED NAME OF SIGMNG DFFICER OR DIRECTOR

chenged, or on an attachment with an address, with all 7 ke amp\owered.
SIGNATURE: W‘ 03-8-CB (asy \‘@,7_-69:!‘?



