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2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 640850

1. Entity Name
VIRGINIA J. WHITE P.A.

Principal Piace of Business

P.0. BOX 1227
TAVERNIER, FL 33070

Mailing Address

P.0. 80X 1227
TAVERNIER, FL 33070

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90019 016 ***150.00

L AE IR EAAR

2. Pringipal Place of Business 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. #, etc.
01252006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE) Number Applied For
59-1936924 Not Applicable
Zi t Zi 1 iti
® Ceuntry ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name —

WHITE, VIRGINIA J

300 ATLANTIC DR Streat Address (P.O. Box Number is Not Accepilable)

SUITE #10

KEY LARGO, FL 33037

City FL | Zip Code

8. Tha above named entily submils this stalemant lor the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

" ‘Ine obligations of regisjered agent.

" pATE

2 Vrétrwm J. L1

{NOTE. Rogistored Agant signature requited whan renstaling)

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE PST I pelete TITLE [ Change [ Addition
NAME WHITE, VIRGINIA J NAME

STAREEY ADDRESS | 300 ATLANTIC DR SUITE 10 STREET ADDRESS

Clly-51-21P KEY LARGO, FL CITY-51-21P

TmLE [ pelete TITLE [ Change [ Additicn
NAME HAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-81-2IP

TIILE 1 Detele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CIlY-SI-2IP

LE ] Detete TILE 1 Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2/P

HlLE M oelete TILE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-51-21P CITY-§1-2P

e [ Detete TIIE OCkange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CIFY-SI-2IP O1Y-SI-2P

12. | hereby cerlily thal the information suppliad with this filing does not quaiity for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemenial report is rue and accurate and that my signature shall have the same legal effac! as if made under oath: that | am an officer or diraclor
of tha corporation or the receiver or trustes empowerad {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atLach(;? wilh an address, with all other like empowered.
SIGNATURE: Vi o T LUmE  Fx-06  FeS-HT)-YGEL
RINTED NAME OF SIGNING OFFICER DR DIRE Date Daytime Prong #

SIGNA’ E AND TYPED




