2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —  Mar 02,2007 8:00 am

DOCUMENT # H19587
ot Secretary of State
LES WHITE, INC. 03-02-2007 90026 024 ***150.00
Frincipal Place ol Business Mailing Addross ‘ ..
1273 SAN CHRISTOPHER DR PG BOX 1216
DUNEDIN FL 34698 DUNEDIN FL 34697
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/08)
City & State Cily & Slale 4. FEl Number 59-2439762 Applied For
Not Applicable
e Couniry Zip Country 5. Certilicale of Status Desired [ gg.ggq::g:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UBER AND KELLY, LLP _ lA‘égLL(:O ‘;NE Ib(EVLNL?‘;- %iﬁ
605 PALM BLVD ree| 5 (P.C, Box Number js Not Acceplable,
SUITE A (P.0. BOX 1056) 5 'PALM BLVD
DUNEDIN FL 34697 SUITE A (P.O. BOX 1056)
—_ City- - 1 Zip Gode
DUNEDIN, FL FL |3%697

8. The above named entily submils this slatementl for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registerad agenl.

SIGNATURE

Sighaluge, yood of coated tame of egstered agent and tile - appbosatle (NOTL Regetered Agenl signatue resurcy whon nsnstating CALE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mu PTD 1 Delele W] O Change [ Addilion
NAM: WHITE, LESTER F. NAME

sIRrADoRess | 795 COUNTY RD. 1,LOT 108 SIRLL L ADITESS

by sI-21P PALM HARBOR FL CITY SI 7

1Tk VSD L] Delele lilit [ change  [] Addition
NAM WHITE, ELIZABETH F. Nl

SIKLET ADDRESS | 795 COUNTY RD. 1,LOT 108 SIRLE I ADDRESS

CIY Si-/IP PALM HARBOR FL GITY ST 2P

nim [ Detete 117 ] change [ Addition
HAM HAML

SIFEE | ADDRESS STRITTADDRESS

CIy sT-2p iy st ap

itk [ pelate THiE [ Change [ Addition
NAMI HAK

SILT ADDRESS SITTE T ADDIE S

olly §1 4P Iy s1 e

i [ Delete it [Jchange [ Adition
NAMI NAM:

SIRIL 1 ADDRLSS SINE T ADDIESS

iy ST-7IF Y ST AP

i 3 Delele JLe (] Change  [] Addilion
NAME NAME

SIRIE T ADDRESS SIRLFT ADDHESS

ClY-SI1-2P V-3 2P

12. | hereby certify that the informalion supplied with this filing does rol qualify for the exemplions contained in Seclion 119, Florida Stalules. | further certily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalicn or the receiver or irustee empowerad o execute this reporl as reqguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

it changed, or on an nt with an ad es?‘ wilh all or likc cmpowored.
Yortoy  7e1-734-8boo

R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phaoe f

SIGNATURE:

SIGNATURE AND TY!




