FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #663373 AL 04-25-2007 90160 029 ***150.00

1, Entity Name

D. WHITE & ASSOCIATES, INC.

Principal Place of Busingss Mailing Address : Q“ “ (J0&2
2155 WEST JEFFERSON ST. 2155 WEST IEFFERSON ST.
STE. AAS STE. AAS
QUINCY, FL 32351 QUINCY, FL 32351
T RERE PR TR
[10" 3% SReet S0 0.0, 8% 2%
Suite, ApL. #, elc, Suite, Apl. 4. elc. 03212007 Chg-P CRZE034 (12/06)

Cirpg piay City 4. FEI Number Applied For
— ﬁWW 1 FL _ ?‘WWM PL 58-1961203 Not Applicable
“p %2355 Country ugA Zip 32333 CDUNWU_SA 5. Cerificate of Status Desired O Ei'giﬁg;m’"a'

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ]

SPAHSN. RICHARD A :j:i A?SA“AL N{?’(H‘HQD = -
2600 SW LAKE WEIR AVE fee
OGCALA, FL 34471 7?% O Sﬁ.ﬂ? ‘ .

“ DUNNELOM FL 29492

8. The ahove named entity submits this siatement for the purpose of changing its registered oflice of registered agent, or both, in the State of Flarida. ¢ am familia with, and accepi
the obligations of registered agent.

SIGNATURE U
Signature. ied 6 oonted rare of regrileced agert and lidle if zpplicavke (HOTE Begmierad Agend sigratut® "eq.aitd ahih -ers1ale) Halg
EILE NOV;'H! FEE IS $150.00 9. Election Campaxgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. U Addod to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 delete i [l Change (] Addition
BAME WHITE, DONALD HAME
SIRLET ADDRESS | 3660 QUINCY PL SINEE | ADDRESS
CITY-ST-4If GAINESVILLE, GA CIY-ST- 2P
TME STD [ Deteie TiLE [ chenge [ Accition
NAME WHITE, LOUISE NAME
SIREET ADDRESS | 3660 QUINCY PL ${REET ADDRESS
Ciry-s1.2p GAINESVILLE, GA CiTY 51 2P
itk D O pelete TILE [ chenge [ Acuition
NAME WHITE, ROBERT A HALSE
SIAEETADDRESS | 11944 E. HARVARD AVENUE STAEE ] ADDRESS
CIry-ST- 2P AURORA, CO citY ST ap
e O etate L [l Creage [ Acdltion
HAME HENE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cily-81-2p
HILE O oetete 1Lk O Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TIILE O Delete TITLE [l change  [J Addition
NAME NAME
SIREET ADOHESS STREE[ ADDRESS
ory-S1-2p CIfY-ST-2P
12. | hereby certily thal the information suppéied with this fifing does not qualily for the exemptions comained in Chapler 119, Florida Slatates. | further cerlity that he information
indicated on this report of supplernental report is trus and accurate and thal My signature shall have Lhe same legal ellect as if made under oath: that | am an aflicer or director
of the corporation of the rpaeiver or irustee empowered 1o execulte this repor: 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac ﬁ with an address, yith all othe, lke ampowered.
SIGNATURE: - DONALD A Wt 9}29/0'] -3 -0420
“—7SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER GR DIRECTOR | L Dayare Proe &




