2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ Apr 20, 2005 08:00 AM

DOCUMENT # H25912 .. ..

1. Entity Name _

WHITE PUBLISHING COMPANY

Secretary of State

Principal Place of Business  ~_ = _Mﬁnd deress
534 LANCASTER 57. ) J INDEPENDENT DRIVE
JACKSONVILLE, FL 32204  US SUTE 2600

JACKSONVALLE, FL 32202

sy ||

Suits. Apt. #, otc. Stie, Aot #.ete. 01312005  Chg-P CR2E034 {(10/03)

City & State o City & Stale 4, FEI Nurmber Applied For
59-2455888 Not Applicable

“p Country Zip Country 5. Cerlificate of Status Desired jm $8'75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- T i Name o
BALL, JOHN 8. B —
1 INDEPENDENT DR, Strest Address (P.O. Box Number Ia Not Acceptable)
SUITE 2600 N ’ . o
JACKSONVILLE, FL 32202
City FL J Zip Code

8. The abave named entily sUbmIts this statement for the purpose of changing its registerad office or registered agent, or both, i the Stafd of Florlda. [ am famfiar with, and accept
the ohligations of registered agent.

SIGNATURE e — i
SignIure, Typed or printed name of regisfered agent and il F anploable, [NCTE. Regktsrad Agent signature required when ranslafing} - DATE
9. Elgction Campaign Financing $5.00 May B
FILE NOWI! FEE IS %$150.00 ay Be
After May 1, zn!os Fee wi?l be $550.00 Trust Fund Contittion. L Added o Fees
10. ___OFFICERS AND DIRECTORS 11. ADDITIGNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP - - 1 petele TITLE i [ Change [ Addition
NAE WHITE, JAMES L., i NAME U0000G3158263
STREET ADDRESS | 400 TECHNOLOGY GOURT, SUITE © STREET ADDRESS 14/20/05-80088-024 150,00
GITY-5T- 28 SMYRNA, GA_ 30082 CIPY-ST-ZIP
TME VST — 7 T Ooeke [ e [ chenge ] Addltion
NAME FEWELL, DEBORAH NAME
STREET ADDRESS | 1992 SAN MARCO BLVD . ) STREET ADDRESS
Cmy-st-21p JACKSONVILLE, FL 32207 o - GITY-5T-ZIP
TMLE o T O beite. TITLE o [7 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-TIP GITY-ST-21P
THLE " - " Deete e [l Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 1P
TIME - B = TITE ) ) O Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-218 GITY-5T-ZP
TMLE S " [ Detete e o [ Crarge ] Addiion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-7P GITY-5T-1P

12, ! hereby certifﬁ that the information supplied with 1his fin’ng does not qualify for the exemption stated in Sectien 119.07(31(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effpct as if made under cath, that | am an officer ot director
of tha corporation or the receiver or trustee empowered to exocuta this report as raguired by Chapter 607, Florida
changed, or on an attachment with an address, with all oth% empowared,

e

SIGNATURE:

tes; and that my name appears in Block 10 ar Blogk 11 if

_ e
SIGNATUﬁHE AND TYPED Of.PRINTED NAY2DF SiGniNG OFFICER oA DIRECTGR Date Dayime Phone &



