2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 20, 2007 08:00 Al

DOCUMENT # 165109 Secretary of State

1. Entty Name

WHITE FORD CO. INC.

Principa! Place of Business Mailing Address
916 N YOUNG BLVD P. 0. BOX 70
PO DRAWER 70 CHIEFLAND, FI. 32644

e AR

06122007 Na Chg-P CR2E034 (11/05)

59-0712467 . Not Applicable

DO NOT WRITE IN THIS SPACE 1o

$8.75 addiional

Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

BARRETT, DONALD J, B DO NOT WRIfE

916 N YOUNG BLVD

CHIEFLAND, FL 32626 ' “ "IN THIS SPACE

B. Tne ahove named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the phiigations of registered agent

SIGNATURE

Signature. typed or prnted name of reqistarad agant and itie if applicable. (NOTE Regisiered Agent signaturs requirad whan resstating) DATE

FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prier notice.
10. OFFICERS AND CIRECTORS ] : T ;
TILE PD - " T .
NAME WHITEJ M
STREET ADDRESS | HWY US 19, NORTH P .. s B . A
Ciry-§7-7iP CHIEFLAND, FL . ) o e
.o o CRATEE Y )

TLE SDT _ R Co eSS E00EE-0 T 15000
NAME BARRETT, DONALD J. s !

STREET ADDRESS | 916 N YOUNG BLVD
CITY-51-21P CHIEFLAND, FL

TITLE s
NAME

s | - DO NOT WRITE

NAME PO
STREET ADDRESS ot ot
CITY-gT- 2P o

TILE

NAME

SIREET ADDRESS
CiTY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

12. | hereby certily that the information supplied with this tiing does not qualty for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as f made under oath; that | am an otficer of direcior
of the corporation or the recaiver or trustee empowered to execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11.f
changed, or on an attachm 1th an address, with ail other like em ered,

SIGNATURE: L & Swtfo-07 So2 4J34297

I
SIGNATURE W TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datu [ Daytme hone 4




