FILED
Sgp 12,2006 8:00 am
ecretary of State

(09-12-2006 90010 035 ***550.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000001535

1. Entity Name
WHITE DEER PRODUCTION COMPANY I, INC.

Principal Place of Business Mailing Address

2300 SCENIC HWY NORTH, HOUSE #9 P.0. BOX 832 6 0“ 3 87 G 8
LAKE WALES, FL 33898 LAKE WALES, FL 33859-0832
s e T S USRI A AV
O kBe (LC
Suite, Apt. 4, aic. Suite, Apt. #, etc.

Y ! 5y 7 : Ly 09052006 Chg-P CR2E034 (11/05)
City & State J?(?T;& S[.gSg/Z/Ofd/) A’?C JC/ ;&a 4. FEI Nugpber Applied For
ﬂ/a‘/ J/(}/’/( W/ /j' jlé(j 7é 77 Not Applicable

i Z Countr it
Zip Country ip / ourttry a 5. Certificate of Status Desirad O $8.75 Additonal
A. Fee Required
6. Name and Ad of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

QO'BOYLE, WILLIAM ;
2300 SCENIC HWY NORTH, HOUSE #9 Street Address (P.C. Box Number is Not Acceptable)
LAKE WALES, FL 33898

City FL | Zip Code

B. The above named enlity submils 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 obligations of registered agent,

SIGNATURE
Signature, typed or prnted name of fegistarad agent and litle # applicable. (NOTE: Regislered Agent signature required when reingtating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing 55_00 May Ba
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT O pelote TILE [ Change [ Addition
NAME QO'BOYLE, WILLIAM NAME
STREET ADDRESS | PO BOX 832 STREET ADDRESS
Ciry-ST-2P LAKE WALES, FL 338590832 CITY-§1-21P
TMLE S [ Delete T [ Change [ Addition
NAME MENDOSA, ALFRED NAME
STREET ADDRESS | PO BOX 832 STREET ADDRESS
| ciy-sT-zp LAKE WALES, FI. 3385908232 oiTY-ST-2IP
TITLE O Delete e GG557 4G, //[ (; s A EL [J Ghange Addition
NAME NAME W CRGCL Kol y
STREET ADDRESS sweer sooress | Cfg KB G LLC jj Z&Xfﬂyf a7 A ¢ -
F
Cliy-5T-2P arvsi-ze | fVEAY V(}(’ AV 1O ‘7 3?‘& 3(/0(/
TNLE [ Detete TITLE [ Crange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2P
TITLE [ Detete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2ip CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the 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 attachment with gn addresg, wth all qther like empgwered. )
SIGNATURE: W M Michpsl kelrns (;»/ ‘7/ (/aé (A Ti9-3es0 A Yo

SIGMATURE AND TYPED OR PRINTED NAME DFSIGN!N?bFFICER OR DIRECTOR Date Daytime Phone #




