FILED
. * 2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000030350 oo12200m 9?9; 027 *ee150.00

1. Entity Name

WHISPERING PALMS, INC.

Principat Place of Business Mailing Address q U U 1 q 0 "j 0
P.0. BOX 25252 46 N WASHINGTON BLVD
SARASCTA, FL 34277 S #1

SARASOTA, FL 34236

2100 Constitution Blwvd.
eyt Sutle, Apt. #, eic. 02062007  Chg-P CR2E034 (12/06)
ily & State FL City & State 4. FE| Number Applied For
arasota ' 65-0588576 Not Applicable
Zip Country Zip Country ) i 33_75 Additional
34231 USA 5. Certificate of Status Desired [} Fes Roguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LPS CORPORATE SVCS., INC

46 N WASHINGTON BLVD Street Address (P.C. Box Nurnber is Not Acceplable)

SARASOTA, FL 34236

City FL f Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature. typed ar printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinslaling} DATE
FILE NOWN! FEE IS $150.00 9. Election Campa\gn flnar\cing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TALE DPT & Change  [T] Addition
NaME BOTTCHER, HANS-HERMANN G HAME %OEITCHER Hans-Hermann G.
STREET ADDRESS | POB 25252 STREET ADDRESS 100 COIIS&ltUtiOI'l Blvd. ’ Suite 181
CTv-5-7p | SARASOTA, FL 34277 CITY-5T-2p Sarasota, FL. 34231
TITLE Ds O Delee TLE DS B change [ Actilion
HAME MCLOUGHLIN, KARIN NAME M QHLIN, Karin .
STREET ADORESS | POB 25252 sirgeranoress | 2100 Constitution Blvd., Suite 181
oresT-ZP | SARASOTA, FL 34277 CIry-s7-217 Sarasota, FL 34231
TITLE [ Detete TINE () Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1- 2P Ciry-SI-21P
TITLE [ pelste TITLE [J Change [ Adoition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [1Change  [3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

12. | hergby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if rade under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repont as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addres: th _ll other like empowered.

SIGNATURE: {./?i/(/\/\,\/ z/ ¥ /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECT O] Dae Daytime Phone ¥
HANS HERNANN, G BOFTTCRER,  President




