FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 08:00 AN

ANNUAL REPORT
DOCUMENT # 165109 Secretary of State

1. Entity Name

WHITE FORD CO. INC.

Principal Place of Businass Mailing Address
916 N YGUNG BLVD P. 0. BOX 70
PO DRAWER 70 CHIEFLAND, FL 32644

CHIEFLAND, FL 32626

0 0

06122006 No Chg-P CR2E034 (11/05)

4, FEI| Number Appliad For
BO-0712467 Not Applicable
$8.75 Additional

5. Cantificata of Status Desirad O

~ I N
. e et

d Address of Current Registered Agent

Fee Raquired

8. Nama an:

BARRETT, DONALD J.
916 N YOUNG BLVD
CHIEFLAND, FL 32626

P ) A

RN

N

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Flariaa. | am familiar with, and accspt
the obligations of registerad agent.

SIGNATURE
Signature. typad or prnted namae of ragistered agent and title if apphcable {NCTE. Regrstered Agent 2Qnature requred when resnstatng) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber &, 2008 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE PD

NAME WHITE,J M

STREET ADDRESS | HWY US 19, NORTH
CITY-S1-2IP CHIEFLAND, FL

TITLE SDT

NAME BARRETT, DONALD J.
STREET ADDRESS | 916 N YOUNG BLVD
CITY-$1-21P CHIEFLAND, FL

TTLE

NAME

STREET ADDRESS
GITY-57-2P

LIRS

NAME

STREET ADDRESS
GITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TINLE

NAME

STREET ADORESS i 3 .

CITY-ST-2P I g Fi ' s, L

12. [ heraby certifﬁ_thal the information supphed with this ﬁling doas not quality for the exefﬂpricns containgd in Chapter 119, Florida Statutes. | iurﬂ?er certify that 1he information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

of the corporation or the recewer ar trustee empowered to exacute 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 attachment with an address, with all gther like empowered.

SIGNATURE: o boniAce J Bareer o08-12-00 252493429

URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Cayiena Fraoe # /




