2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # F05000001535

1. Entity Name
WHITE DEER PRODUCTION COMPANY 11, INC.

03-18-2008 90016 015 ***150.00

Principal Place of Business

2300 SCENIC HWY NORTH, HOUSE #9
LAKE WALES, FL 33898

Mailing Addrass
/0 KBGM,LLC

NEW YORK, NY 10022

575 LEXINGTON AVE SUITE 2000

40038Ubs

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

AV AT

Suite, Apt. #, etc. Suite, Apt. #, atc,

Mar 18, 2008 8:00 am

03132008 Chg-P CR2ED34 {12/086)
City & State City & State 4, FEI Number Applied For
13-3637677 Not Applicable
7 - -
° Country Zie Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Roegistered Agent
Name
O'BOYLE, WILLIAM

2300 SCENIC HWY NORTH, HOUSE #9
LAKE WALES, FL 33898

Street Address (P.O. Box Number is Not Acceptabla)}

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

oftice or registered agenti, or beth, in the State of Florida. i am familiar with, and accept

Signalure, typed or prinled name of regislered agent and title if applcabie,

INOTE: Registered Agenl signalure required when rensialing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 41

MLE CPT ] peise TLE [ Change [ Addition
NAME . | O'BOYLE, WILLIAM NAME

STREET ADDRESS | PO BOX 832 STREET ADORESS

cry-si-ae ., | LAKE WALES, Fl. 338590832 CITY-S1-21P

THLE S [ pelete TMLE [ Crange [ Adgition
RAME MENDOSA, ALFRED NAME

STREET ADDRESS | PO BOX B32 STREET ADDRESS

CITY-ST-21P LAKE WALES, FL 338590832 CITY-57- 2P

TILE AT [ Delete TMLE [ change [ Addition
NAME KOLINSKY, MICHAEL NAME

STREET ADDRESS | 575 LEXINGTON AVE SUITE 2000 STREET ADDRESS

GITY - ST-7IP NEW YORK, NY 10022 CITY-ST-2P

TILE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8¥-ZIP CiTy- §1-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-§1-2IF

TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accugate and that my signatur

e shall have the same iegal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustae empowered to exacute this repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: M/ %«/ Hlcteel! £k 05/(/ f//‘//OB (3)7158-960 £

SIGNATURE AND TYPED bfimﬁzn NAME OF mdulue FFICER OR DIRECTOR

Daytima Phore #

/




