- . FILED

2007 FOR PROFI'I" CORPORATION Jul 23, 2007 08:00 AM

ANNUAL REPORT . - Secretary of State

DOCUMENT # P00000000908

1. Entity Name

WHITE SALES AND MARKETING, INC.

Principal Place of Business Mailing Addrass
1963 ILLINDIS AVE. 1963 ILLINOIS AVE., NE
ST. PETERSBURG, FL 33703 57, PETERSBURG, FL 33703

IR AR

07022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ropod For

59-3639044 Not Applicebla

0 $8.75 Aaditional

5. Certificate of Status Desired Fes Raquired

6. Nama and Address of Current Registered Agent

1603 ILLINOIS AVE. - DO NOT WRITE
ST. PETERSBURG, FL 33703 . - IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
Signatura, typed of panted name of registered agam and Lile A apphcable. (NOTE: Rogistsrod Agent signatre required whon rainstating) ) DATE
FILE NOWIlt FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe In accordance with s. 607.183(2)(h), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS { -
TmE PVST " L HNDS TR0 .
NAME WHITE, JEFFREY R . 072370780065 -010 550. (0

STREET ADDRESS | 1963 ILLINOIS AVE., NE
CITY-5T-21P SAINT PETERSBURG, FL 33703

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE
NAME

e -. DO NOT WRITE

o~ - IN THIS SPACE

NAME
STREET ADDRESS ‘ . .
CITY-51-2° '

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS :

§T-2Ip
CTY-ST-2! S

12, | heraby certify that tha information suppl this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ingicatad on this report or supplemen rate and that my signature shall hava the same legal effect as if made uryder oath; that | am an officer or diractor
of the corporation or the raceiver or ute this report as required by Chapter 607, Florida Statutes; and that my'name appears in Block 10 or Block 11 if
changed, or cn an attachmant wit s, with all oth 8 empowered,

SIGNATURE: V.

’7 G/v7 /71752)’6)’1

muu Wn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone

\l

/7




