FILED

2007 FOR PROFIT CORPORATION. Feb 07, 2007 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # K83295 (02-07-2007 90043 020 ***150.00

1. Entity Name

WHITE PICKET FENCE, INC.

Principal Placa of Business Maifing Address q u U 1 07 9 1

153 WEST STREET 153 WEST STREET
NAPLES, FL 34108 US NAPLES, FL 34108 US
2. Principat Place of Business - No P.O, Box # 3. Mailing Address H"‘lm ||“|‘|I “Hl ”lll ‘lm |w I‘
| amas SvoeSard (3 233F Slhawelarh O |
Suite, Apt, #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
N %5,‘ - “\ i LW enph\e s, ~ . 65-0134174 Not Appiicable
Zip Country Zip Country - . $3.75 Additional
BAL D VDN, 3“\\ Y SO RNY, > Cemhcat%’i{a,%[}\esmd L Fee Requirec; one
6. Name and Address of Current Registered Agent 7. Name anil Address gf New Registerad Agent
Nar% ane—
FREEMAN, YALE T. vewwveon . Nal\ o TN
153 WEST STREET Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34108 *

Cit | Zip Code
LN PN FL ZX o, |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or prntad rame of registered agent and il f apphcatie. {NOTE: Regsttared Agen! dignature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_[)0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete LE o [@Change [ Aadition
NAME FREEMAN, YALE T. NAME = ramemmn « Yaa <X,
STREET ADDRESS | 153 WEST STREET SIREETADDRESS | "B = B S Bvasre-Sem ol T .
eITY-5T-2P NAPLES, FL 34108 CiTy-§7- 2P R T . - L A -
TITLE 1 Delere TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST 7P
THLE . L] Detete WILE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P GITY-5T-28
THLE : 3 Delete L [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-57-2P
TILE [ Delete TITLE O crange (3 Aadition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CIrY-Si-2IP
THLE [ Delele TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certifﬁ that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director

of the corporation ortETesrivaL Of lrustee ampowerad 10 exgcuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or onn address, with all other like empowered

SIGNATURE: Pra> {[ZG @7 PRGEBIRE ‘

\ SIGN:W AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

———



