FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #607621 ‘ 04-27-2006 90156 007 ***150.00
1. Entity Name
WHITE HOSKINS COOK AGENCY, INC.
Principal Place of Business Mailing Addrass
68271 CENTRAL AVE. 6821 CENTRAL AVE. 400 6 QSZ“
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33730 7
S v AR IERTRNE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1871863 Not Applicable
Zip Country Zp Cetbury 5. Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name s T T s e -
TAUFF, BETTY
1740 51T STREET NORTH Sireet Address (P.Cr. Box Number is Not Acceptable}
ST PETERSBURG, FL 33710 L1740 S1st Street North
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regislered Agenl signature required when reinstating} DATE
-
FILE NOWI!" FEE 1S $150.00 9. Election Campaign Fim}ncing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Centributios. [ Added to Fees
10. » OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delte TITLE [ Change [ Addition
NAME TAUFF, BEl.-IY NAME
STREET ADDRESS | 1740 518T STREET NORTH STREET ADDRESS
CITY-§T-7P ST PETERSBURG, FL 33710 CITY-ST-2IP
TLE PD O pelete TITLE [ Crange (7] Addition
NAME TAUFF, BETTY NAME
STREET ADDRESS | 1740 §1TH STREET RD smeeranoress | 1740 51st Street North
CITY-ST-2IP ST PETE, FL 33710 CITY-SF- 2P
TILE O oelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TLE O petete LI O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE 1 Deleta TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADNDRESS
CITY-ST-2IP CITY-§7-2Ip
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, | hereby certily that 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 this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empewered to executs 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 attache@nt with an address, with all other like empowered.

%

SIGNATURE: ATl /L o Betty Tanff trags (727) 381-4000

5 fa¥
SIGNATURE Ary'rvpl-:n OR Fﬂflﬁn NAME OF SIGNING OFFICER OR DIRECTOR 7 Tl T Daytims Phone #




