* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J16121

1. Enlity Name

WHITE CITY GROVE, INC.

Principal Place of Business

6043 TRAVELERS WAY
FORT PIERCE FL 34982

Malling Address
P.O. BOX 613

FORT PIERCE FL 34954

2. Principal Place of Business - No P.O, Box #

3, Mailing Addross

FILED
Apr 16,2007 08:00 AM
Secretary of State

MMV

Suile, Apl. #, alc. Suite, Apl. #, 0lC 1st MOORE CR2E034 (10/06)
Cily & Stale City & Siate 4. FEI Number 59-2746183 Applied For
Not Applicable
Zip Country Zip Country 5. Cerllicate of Stalus Desired ] gi.ggq:;?;;ﬁonal
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registerad Agent
' Nama

CASSENS, NORMA A

6043 TRAVELERES WAY Strent Address (P.O Box Number is Nol Acceplable)

FORT PIERCE Fl. 34982

City FL Zip Coda

8. The above named entty submits Ihis statement for the purpose of changing ils regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatiohs of registered agont.

SIGNATURE

Signalurg, typea o printad nama of registared agenl and Wig r apolcable

(NOTE: Registerad Agent sxynature recured whar reinstaling)

DATE

FILE NOWI! FEE IS $150.00

9. Elsction Campaign Financin

After May 1, 2007 Feo Will Be $550.00 T )] 3500 iy 8o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRS O Delete t; Clchange [ Addition
NAME CASSENS, AXX NORMA NAME P -
stRrr1 AnDRess | 6043 TRAVELERS WAY SIRCET ADDRESS .QJFI-U.UQUII;IEEH!E';?
y-si.ze | FORT PIERCE FL. 34982 CIlY-ST- 1P 04/ 25,/ 07-80002-004 150,00
e vD 3 Delele F oo [ cnange ] Addition
NAVE DIXON, W. BRUCE JR. NAME
sieer anpRess | 1998 SHINN ROAD STRLET ADDRESS
CITY-SI-2tP FORT PIERCE FL 34945 CITY-87-2IP
1ne s L) petete TIILE []Change  [] Addilion
NAME DIXON, CATHERINE C NAME L
STREET ADDAESS | 1898 SHINN ROAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34945 CITY-S1-2IP
It 7 pelele TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CIY-51-21p CITY-51-2Ip
TME O peleie THLE £ Change [ Addition
NAME NAME
STRECT ADDRESS STREL! ADDRI S5
CINY-SI-2IP CITY-§1-20F
TILE [ pelete WILE [ Change ] Acdution
NAME NAME
SIREET ADDRESS STRIET ADDRI S5
CITY-ST- 20 CIY-SI-2IP

12. | hereby corlify that the infermalion supplied with Lhis filing does not qualify for the examplions contained i Section 118, Florida Siatules. | furthor cortify that the informalion
indicaled on (nis report or supplomantal report 1s true and accurato and thal my signature shall have the same logal effect as if made under oath, that | am an officer or director
of the corporation or the receivar or lruslee empowered 1o execute this reporl as requirad by Chapter 807, Florida Stalutes; and that my name appears in EI;Z:}O or Block 11

if changed, or on an atlachmant with an address, with all olher like empowered.

SIGNATURE: V)evomar (u g tag)-Capy Nogn

bamA Cassensfxy

7q1-%61-33 )

OFFICER OR DIREGTOR

é{/r.;/ov

Data Daytma Phong 4




