FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT #J16121 ecretary of State
1. Entity Name 04-07-2008 90049 011 ***150.00
WHITE CITY GROVE, INC.
Principal Place of Business Mailing Address
6043 TRAVELERS WAY P.0. BOX 613
FORT PIERCE, FL 34982 FORT PIERCE, FL 34554 . .
e A EP AT DR ER B e
Suite, Apt. #, eic. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-2746183 Not Applicabis
Zp Country Zp Country 8. Certificate of Status Desired m| gzgfq mlﬂonal
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agaent

Name -

crssensnormaa  AXX MoRmA (assens
6043 TRAVELERES WAY Street Address (P.O. Box Numbar is Not Acceplabie)
FORT PIERCE, FL 34982

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Typad of phmed namae of teg! agent and e 3 (NOTE: Registorsd Ager tionatue required when remcistng) DATE
. 9. Election Campaign Financing $5.00 MayBo
FILE NOWI!! FEE IS $150.00 il y Y
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. () Addedto Fees
10. QFFIGERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PRS T Detete TITLE Cichange  {J Addition
NAKE GASSENS-AOCNORMA- Ax X Normd (assens] e
STREET ADDRESS | 6043 TRAVELERS WAY ! STREET ADDRESS
tiv-s-2F | FORT PIERCE, FL 34982 ory-sT- 2P
TME vD O Delete THLE O change [ Addition
NAKIE DIXON, W. BRUCE JR. HAME
STREET ADDRESS | 1998 SHINN ROAD STREET ADDRESS
or-sT-2» | FORT PIERCE, FL 34945 ciry-5T-21P
-
TME S 1 Dette TMLE [ Change [ Additton
NANE DiXON, CATHERINE C NAME
STREET ADDRESS | 1898 SHINN ROAD STREET ADDRESS.
oT-sT-2F | FORT PIERCE, FL 34945 cry-St-7
TTLE [ Detete TLE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-8T-2P
THLE [ Detete TILE [ Change (] Addition
NHAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTy-51-27 CITY-ST-2P
TIE ] Detete e O Change [ Addition
STREET ADDRESS STREET ADDRESS
LT - [ CITY-ST-2IP

12. Ihel'aﬁy“certl v that the Infdrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.-)-further cariify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmant with an address, with alt other like empowered, 7 7 4 - q 6

33

red
sucsNATURE:Jlgg.maE&L&M UM“MO&MA Casseys A '1/1-4/05/

AND TYPED OR €D NAME OF ¥

Daytirne Phone #




