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

ANNUAL REPORT
DOCUMENT # S04219 Secretary of State
02-27-2006 90105 038 ***150.00

1. Ertity Name

BCB WHITE, INC.

Principal Mace of Business Mailing Address .
16050 50. TAVIAMI TRAIL 12670 NEW BRITTANY BLVD. b0UL13487
SUITE #7103 SUITE 101
FORT MYERS, FL 33908 US FORT MYERS, FL 33807
s v s VAT TR AR RORAMAN
8695 College Parkway :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01432006 Chg-P CR2E034 (11/05)
Snite 310
City & State City & State 4, FEI Number Applied For
Fort Myers ¢« FL 65-0218945 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditionaf
33919 Usa Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROYSTON, ROBERT D JR. £
12670 NEW BRITTANY BLVD. Streat Address {P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
City FL | Zip Code

8. The ahove 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, typad or printed name of reqisterad agent ang tive it applicable (NCTE: Registersd Agent signature requirgd whan reinstating) DATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign Firancing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D\HEMS IN 11
TITLE PTS 1 Delets THLE MrThange [ Audition
NAME WHITE, ROBERT B. NAME
STREET ADORESS | 16050 SO. TAMIAMI TRAIL, STE. 103 sweeranoress | 8695 College Parkway, Suite 310
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2P Fort Myers, FL. 33919
TITLE [ petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME " NAME : - -
STAEET ADDRESS i STREET ADORESS -
CITY-ST-21P CITY-8T-2iP
TILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P )
TITLE [ Detete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iP CITY-ST-2iP
TITLE [ Delete TILE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporatrom or the teeew this regolt as regmyred by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

Dats Daytime Phone #




