2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT f Jan 17, 2007 08:00 AM
DOGUMENT # P00000080994 el Secretary of State

1. Entity Name

LAVERNE WHITE CONSULTING, INC.

Ptincipal Place of Business Mailing Address
839 HAMMOCKS DRIVE 839 HAMMOCKS DR.
OCOEE, FL 34761 OCOEE, FL 34761

A 0

01102007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Appled o

59-3669529 Naot Applicabte
$8.75 Additional
5. Cartificate of Status Desired a Fee Required

8. Name and Address of Current Registored Agant

539 HAMMOCKS DRIVE DO NOT WRITE
OCOEE, FL 34761 lN THIS SPACE

8. The above namad entity submits this statarment for the purpose of changing Hts reglsterad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typad o priniad namea of regiktarsd agent and tithe if epolicatie (NOTE: Registéred Agent signature raqured when ransteling) OATE
PRt T T ool oo e O
_ “x_n:;r..;ul_u_l'.:u_n_lil Ei‘f
FILE NOWTII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 0117 A07-R0085%-001 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contrlbution. OO Acded to Fess

10, QFFICERS AND DIRECTORS [
THLE P
NAME WHITE, LAVERNE J

STREET ADDRESS | 839 HAMMOCKS DRIVE
CITY-ST-2P OCOEE, FL 34761

e s

NAME WHITE, CHERYL L

STREET ADDRESS | B39 HAMMOCKS DRIVE
CITY-ST- 7P OCOEE, FL 34761

fIME
NAME

plapheve DO NOT WRITE

o IN THIS SPACE

NAME

STREET ADDRESS
ITY-ST-2IP

CITY-ST-20 )

TITLE

RAME

STREET ADDRESS
CITY-5T-21P

TMLE

NAME

STREET ADDRESS
C7Y-51-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes ompoweared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

smumune:ﬂgnuﬂﬁsﬁx\s Lavrewe S Wwng  1-11-07  YeT) SA-0k0Y

SIANATURE AND TYMED OR PRINTED NAME OF BIGNING OFFICER GR DRECTOR Daytme Phone ¥




