2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)--- -

DOCUMENT # P00000024098 .. .

4

1. Enlty Name

MIRA STAGGERS WHITE, ATTORNEY AT LAW, P.A.

Principal Place of Businoss

20020
SUITE

Mailing Address

PO BOX 381175

VETERANS
1 MURDOCK FL 33938

PORT CHARLOTTE FL 33854

FILED

Secretary of State

T

Feb 12, 2007 08:00 AN

2. Principal Placc of Busingss - No P.O. Box # 3. Maiiing Addross
Stile. Apt. #. elc. Sutta, Apt #.ole. 15t MOORE CR2E034 (10/06)
City & Stat City & Slalc . Applied F
y ale iy 4. FEI Number 65-1084701 pplic Aor
Nol Applicable
Zi 1 Counl
P Country Lo ouny 5, Cerlilicale of Stalus Dosired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
Namo
WHITE, MIRA STAGGERS
4210 LIBRARY STREET Street Address (P.O. Box Numbor is Not Accoplable)
PORT CHARLOTTE FL 33948
City Zip Code

FL

8. The above named entily submits this slalement lor the purpose ol changing 11s regisiered oflice of regislered agenl, or bolh, in the Stale of Floricda, | am famihar wilh, and aceepl
tho abligations of registerced agent.

SIGNATURE

Sghature, lyped or punted name o ragistered agent ana lle ¢ apalcable

(NCTE: Ragsteted Agont s.ignalue requred when renstatng} DATE

.~ After May 1, 2007 Feo Will Be $550.00°
Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

9. Elecucn Campaign Financing
Trusl Fund Controution.  [[J

$5.00 May Be
Added to Feaes

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

ni PD O Delele e Ol change [ Adoition
NAME WHITE, MIRA STAGGERS NAME

SIREFT AR ss | 4210 LIBRARY STREET STRIT | ADDRESS OO =1 182

civ-si-ap | PORT CHARLOTTE FL 33948 - sl-7p 02/20/07-80037-012 150,00

T O oelete TILE [ charge [ Addilion
NAME NAME

STRELT ADDRISS SIREE | ADDRLSS

CIrY-51- 21 CIFY-S1-7IP

Hnr Dalgrs nny -- T Change- T Agdition -
NAME NAMI,

STRELT ADDRFSS STREE [ ADDRE S$

CIY-§7- 1P CHY - SI-71P

1L [ petere mr [ change  [J Addition
HAME * NAME

STREFT ADIDRISS SIREF | ADDI S8

oy s(- 4P CITY-S1-7IF

TIME [ pelele ILE [ change  [] Addbion
NAME NAMI

STRECT ADINESS SIREET ADDRESS

CITY-SI-2P Ty - $1- 2P

TLE ] celete HILE [Jchange ] Additon
NAME NAME

SIREF T ADDRESS SIREFT ADDRESS

CIY-Si-AP ¢ty -$)-7IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for Ihe exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatod on this report or supplemontal report is true and accurato and that my signature shall have the same logal elfect as if mado under oath; that | am an officer or diraclor
of the corporalion or the raceiver or ruslee empowered 10 execule Lhis report as required by Chaplor 07, Florida S[alulc]and that my name appears in Biock 10 or Block 11

if changed. or on an

SIGNATURE:

chmant with an addross. with all othor like empowerad,

$/0 7] 41 67736k

SirshiAc T 1D

MO TVDREN AD BIMATER MARE A ClAAIRIrY EELArTS i IR

F i

’




