2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P95000072894 Secretary of State
1. Entity Name 03-08-2006 90183 050 ***150.00
WHISPERING QAKS FARMS, INC.
Principal Place of Business Maiting Address o 7
13440 NW HIGHWAY 225 13440 NW HIGHWAY 225 N16d
REDDICK, FL 32686 REDDICK, FL 32686
TS s LR AT
Po Ay a7 FO_é«c%G
Sule. Apt. #. ete. Sulle. Apt. # etc. 02132006  Chg-P CR2E034 (11/05)
City 8.5tate _ iy & State 4. FEI Number Applied For
J tzu«f‘d,c e £ iamj«l«/ 2L 06-1436834 Not Applicable
Zip 4 Country . Zip r Country . - ! $8.75 Additional
5{ 3203 AL 7 32034 P 5. Certificate of Status Desired O Fee Required ra
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKERMAN, CATHERINE F
13440 NW HIGHWAY 225 Street Address (P.O. Box Number is Not Acceptable)
REDDICK, FL. 32686
City FL I Zip Code

8. The above named entity submits this statement {or the puipose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent. :

N

SIGNATURE
; .wpeuamwmfuvmmwmuw. {NOTE: Registared Apent signature nequirsd when reinstating) DATE
:'.:. FILE NOWIl! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
“After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
td. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME" PVTS . 3 Delete TILE [JChange [ Addition
RAME CLARK, SHARON J NAME
SYRELY ADDRESS BOX 976 STREEF ADDRESS
CITY-ST-2P FAIRFIELD, FL 32634 CITY-51-2P
TIMLE D : . O Delete g me [ change £ Addition
NAME CLARK, SHARON J ~ NAME
STREET ADBRESS 1 BOX 976 STREET ADDRESS
CITY-ST-2P FAIRFIELD, FL 32634 CrY-ST-2P
TME O petete TE {1 Change [ Addition
NAME NAME
STREET ADORESS $STREET ADDRESS
GITY-§1-TIP CITY-ST-7IP
TME O elete TME {J Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
ciY-ST-7P CITY-S7-2IP
TILE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-29 GIY-S1-2IP
TIE O Delele TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-51-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is-true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen! with an address, with all olher like empowered.

SIGNATURE AND TYPED OR PRONTED NANE OF OFFICER GR

/
SttBRr o] CLALK .;2"'0" 352 96T S

R, Daytime Phone #

g



