2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 607621 o2

1. Entity Name

WHITE HOSKINS COOK AGENCY, INC.

_~ FILED
Jﬁﬁ, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6821 CENTRAL AVE. 6827 CENTRAL AVE.
ST, PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

LT

07082008 No Chg-P CR2EQ34 (11/05)

59-1871863 Mot Applicable

DO NOT WRITE IN THIS SPACE . =i Rraied

5. Cerlificate of Status Desired O

$8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

TAUFE, SB_F'IS'_I'rYN : DO NOT WRITE
ST PETERSBURG, FL 33710 ' ~IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed or prnted name of reg:starea agant anc e if apphcanie (NOTE: Registsred Agent signatura raquirad whan ramnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayB2 | In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Aodedto Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTCORS I
TILE P !
NAME TAUFF, BETTY ’

STREET ADDRESS | 1740 515ST STREET NORTH
CITY-ST-ZIP ST PETERSBURG, FL 33710

PD 0003542
TMmE 00000954203

NAME TAUFF, BETTY Prir it N
STREET ADDRESS | 1740 81ST ST N 07/1105-80004-014 158,75
CITY-ST-2IP ST PETE, FL 33710 .

TITLE

NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CTY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21f

TILE
NAME
STREET ADDRESS ,
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or sup®lamantal report is true and accurate and that my signature shall have the same legal effect as il made under oalh: that | am an officer or director
of the corporation or tha racewer or rustea empowerad 10 execute this report as required by Chaptser 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachn;lent with an adgrgss. with all other ke empaowered. / /
v = 10)

SIGNATURE: _/’
Daytme Phone 4

[ SIGRATURE AND TYPED O/ wa NAME DF S8IGNING OFFICER OR DIRECTOR




