FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 818851 03-10-2006 90020 033 ****61.25

1. Entity Nama

WHITE HORSE HOLDING CORPORATION

Principal Place of Business Mailing Address

8347 WEST RANGE COVE. 8347 WEST RANGE COVE.

MEMPHIS, TN 38125-0721 MEMPHIS, TN 38125-0721 500021 68

. 02172006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
62-6050083 Not Applicable
~ =1—8; ‘Certificate ot Status Dasired ] $8.75 Additionsal
e Fee Required

6. Name and Addrass of Current Registered Agent

316 N MOKROEST DO NOT WRITE
TALLAHASSEE, FL 32302 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, 'in the State of Florida. | am familiar with, and accept
the obligations of registered agent, i - :

SIGNATURE . -
Signature, typed ar printed name of regisiered agent and nile it applicabls, (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TiLE PD

NAME WOLFF, JAMES A

STREEY ADDRESS | 12120 EAST MISSION, SUITE 4
CITY-5T-2IP SPOKANE, WA 99206

TITLE vD

NAME BROWN, JOSEPH R

STREET ADDRESS | 6731 W. 108TH TERRACE
CiTY-ST-7IP OVERLAND PARK, KS 66211

TITLE STD
NAME ELLIS, VICTOR A

STREET ADDRESS | 1245 LANIER BOULEVARD NE F i
CITY-ST-ZIP ATLANTA, GA 30306 N Do NOT WRITE

JITLE EVD N '

NAME ORIANS, RAYMOND L IN THIS SPACE
STREET ADDRESS | 8347 WEST RANGE COVE.
GITY-ST-7IP MEMPHIS, TN 38125

TITLE STD
:?nhzirmongss John Michael Williams
evsie 222 Colcord Drive
P TR oy e 7 231602
TITE A1 dIIOHNd T L._Y 7 UIN TOLU ) o . o ) i ‘
NAME S_TD » " - o

smer aoress (Kevin Knaus
ov-st-2¢ 5616 Buckleigh Pointe

12. | hereby cswaneaagnatﬁﬁuppuai@:ﬂznﬂ filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiugr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigefiment #ith an address, with all other like empowerad.

Rasmont L. ORAWS _ />5/s6 Foi- 7 ¥8-(56F

M SIGWJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

SIGNATURE:

Caytime Phone #




