FILED

Mar 28, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

03-28-2005 90053 033 ***150.00
DOCUMENT # S04219
1. Entity Name :
BOB WHITE, INC.
. L YUU4YLl0

Principal Place of Busingss Mailing Addtess” ¥~ *- )
16050 SO. TAMIAMI TRAIL 12670 NEW BRITTANY BLVD. " - . - L rea
SUITE #103 ] _ SUITE101
FORT MYERS, FL 33908 US FORT MYERS, FL 33907
A s EAREMRAR IR RN ERAAREE

Suite, Apt. #, elc. Suite, Apt. 4, elc. 02142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0218945 Not Applicabla

Zio Couniry Zip Couniry 5. Certilicale of Status Desired il ?i‘;’glﬁ?:;“o"a'

e = —m. B. Name and Address of Current Registered Agent - --——7."Name and Address ol. New Registeréd Agé?\.:m 1
Name
ROYSTON, ROBERT D JR.
12670 N_EW BRITTANY BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 11
FORT MYERS, FL 33907
City FL | Zip Code

8, The above narmed entity submils this statement for the purpose of changing its regislered oftice or registerad agent, or both, in the Stals of Florida. | am tamiiar with, and accept
the cbligations of registered agent.

"!

SIGNATURE :
Signature. Iyped &f printed name of registered a0ent and ke il aplicable. {NOTE: flegisteved Agent signature required when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing __~ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8- Added to Fees

10. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS O Detele TITLE Ol change [ Addilion
NAME WHITE, ROBERT B. NAME

STREET ADDRESS | 16050 SO. TAMIAMI TRAIL, STE. 103 S$TREET ADDRESS

Ciry-53-2P FORT MYERS, FL 33908 Ciny-§i-7p

e O petete T O chenge  [TJ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2p CITY-$1-2P

TMLE e e O — fme .. o .. T = == ~lowg O] Audion
W 1| . T - L e . R

SIREET ADDRESS SIREET ADDRESS

CiTY-5T-2F CITY-$1-2P

TINE ] Detete TLE 3 Change [ Addition
HAME NAME

SIREET ADDRESS STREE! ADDRESS

CiTy-§T-21P CITY-Si-21P

TIE O Detete TITLE {JChange ] Addition
KAME NAME

STHEET ADDRESS STREET ADDRESS

CIry-5i-ap CITY-$1-21P

HILE 3 Detete TiIE [ Crange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-$T-2P CIrY-ST-2IP

12. | hereby certify thal the informaticn supplied with this tiling doas not qualily for the axemplicn stated in Section 119.07(3)i}, Florida Statutes. | urther certity Lthat the information
indicated on this report cr supplemental report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or (F eiver or uslee empowered (0 execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, o on anadachifent with ar ddress\. wijrsll othar like empowered,

SIGNATURE: L Robenr (e 7;/:5;/05‘ (237) Y9-3949

s
17 SIGNATIRE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTCR Baytime Phore ¥

b—— — —



