FILED
“ -.2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSENEmEAENT # F00000001 946 02-08-2005 90019 050 ***150.00
. (|
WHITE CAK PLANTATION, INC.
Principal Place of Business Mailing Address
581705 WHITE OAK ROAD 581705 WHITE OAK ROAD
YULEE, FL 32097 US ‘ YULEE, FI. 32097 US 219 4
TS T LGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4040412 Not Applicable
Zp Country Zp Country 5. Cenificale of Siatus Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
opvs,
tre ress (P.O. Box Number js Not Acceptable
581705 WHITE OAK RCAD f ?81765 White Oak Rd a

YULEE, FL 32097

“YYulee FL | i %05%97

amad entity submits this s
of registered agent

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Dominick Sorrentino 01/31/05
Signature, typed or printed name oﬁégislaved agent and tille il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [C] Addition
NAME BERGREEN, BERNARD D NAME
STREET ADDRESS | 111 WEST 50TH STREET - STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10020 CITY-ST-ZP
TILE VD [T oelete TILE [J Change  [J Acdition
NAME MOQODY, NATALIE P NAME
STREET ADDRESS | 111 WEST 50TH STREET STREET ADDRESS
CITY-5T-71P NEW YORK, NY 10020 cimy-ST-2f
TITLE 3 (1 Delete TITLE [ change [ Addition
NAME CROPPER, STEPHEN W NAME
STREET ADDRESS | 111 WEST 50TH STREET STREET ADDRESS
CITy-ST- 212 NEW YORK, NY 13020 CITY-ST-ZIP
T O Detee TimE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21°
TMLE O petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP Cy-S1-hF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, I hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 directar
of the corporation or t)e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with ther like empowardd.

SIGNATURE:

01/31/05 904=548-1050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Data Daytime Phone #




