FILED
2006 FOT NNUAL REPORT T OM Mar 22, 2006 8:00 am

DOCUMENT # P00000080994 Secretary of State
1. Entity Nama A o e 2
LAVERNE WHITE CONSULTING, INC. 03-22-2006 90006 017 **150.00
Principal Place of Business Mailing Address
839 HAMMOCKS DRIVE P 0 BOX 681029 , R
OCOEE, FL 34761 ORLANDO, FL 32868 S
T e R L L D R
BRI BRNmetks DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. 62012006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEi Number Applied For
Ocorr, FL 59-3669529 Not Applicable
Zip Country 321"_._' b Country 8. Certiticate of Staws Desired ] gg;gm‘gw
6. Name and Address of Current Registared Agemt 7. Name and Address of New Registered Agent
Narne

WHITE, LAVERNE J

839 HAMMOCKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL. 34761

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, &nd accepl

the cbligations i{ registered agent. .
SIGNATURE c;‘§ ) RN ‘x\i\\ M!\

——t

Sgostire, typed o prried name I regrelard agont and e § spphcable. {NOTE: Rag: AGBr sigr L whan 0} DATE
FILE NOWITI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TME P 3 Desete TILE [JChange [ Addition
NAME WHITE, LAVERNE J NAME
STREET ADORESS. | 839 HAMMOCKS DRIVE STREET ADDRESS
CiY-ST-2p QCOEE, FL 34781 Gy -ST7-71p
TTLE s O detete TE ] Change [T Addition
HAME WHITE, CHERYL L A
STREET ADDRESS { 839 HAMMOCKS DRIVE STREET ADDRESS
ory-st-zp | OCOEE, FL 34761 Y-ST-2P
Tine 1 petete TE O Change [ Addition
RAME KAME
STREET ADORESS STREET ADDAESS
ClTY-s1-ZIP oY-51-2IP
TLE [ Detete TILE O cChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CifY-ST-21P
TE [ betete TE 1 change [ Addiion
HAME MAME
STREET ADDRESS STREET ADDRESS
Cify- St 2v CITY-51-7%
TE 0 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.-51-71P CITY-S5T-7¢

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with al! other like empowered.

smnmune:ﬁ%%\m\ AN FRVE S W nnE 30-0b Yoy %i);gsotj

PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




