2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) . ___ Apr 20,2006 8:00 am

DOCUMENT # 663373 ecretary of State
1. Entity Name
04-20-2006 90199 001 ***150.00
0 \WHFTE & ASSOCIATES, INC.
Principal Place ot Business Mailing Address
2155 WEST JEFFERSON ST. 2155 WEST JEFFERSON ST. .
STE. AAS STE. AA5
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10’05)
Cily & State City & State 4. FEI Number Applied For
59-1961203 Mot Applicable
Zip Ceuniry Zp Country 5. Certiticate of Staius Desired O $8.75 Additional
i Fee Required
6. Name aRd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPAHN, RICHARD A

2600 SW Lake Weir E\vgﬁﬁéddress {P.O. Box Number is Not Acceptable)

\ ) DR City FL Zip Code

L b

8. The above named entity ssubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE :
Signatue, tpsa or prstedd name of registerad agent and tile o apohcatile INQTE Regstorad Agant snalure requircd wher reanstatng) OATE
FILE NOW'" FEE 1S $150. 00 I ! ) )
N 9. Election Campaign Financin .
‘After May 1, 2006 Fee Will Be $550.00 . . Palg g $5.00 MayBe

Trust Fund Contribution. [ Added to Fees

y Make Check Payable to Flonda Department of. State d

10. OFFICERS ANG DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HIEE PD [ peete TITLE ] Change  [[] Addition
NAME WHITE, DONALD HAME

STRFET ADDRESS | 3660 QUINCY PL STRFET ADDRESS

CITY-51-21p GAINESVILLE GA CIY-81-21p

TITLE STD T Delete TITLE [ change {77 Addition
MAME WHITE, LOUISE NAME

STREET ADDRESS | 3660 QUINCY PL STREET AGDRESS

CITY-S1-2IP GAINESVILLE GA cIY-Sr-2p

THie D 1 Delete it | [ VChange  [C] Aadition
HAME WHITE, ROBERT A NAME

STREET ADDRESS | 11944 E. HARVARD AVENUE STAEET ADDRESS

CHY-51-2IP AURCRA CO CITY-ST-7IF

TIIE 3 Delete THLE [C] Change  [_] Addition
RAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE 1 pelete TmE [ Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

HTLL 2 petete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this Tiling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or plementat report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
ot the carporation or the wer or trusige empowered 1o execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an atta t with an addrE with il other like empowere

DA A WHE 3l -G

TSIGMATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsne Phane #

SIGNATURE:




