2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000100541 Feb 17,2006 08:00 AM
1. Entiygiiame Secretary of State
THE ¥AM WHITE COMPANY
Prncipal F‘lac_eu—o; B;z;r;e;sm o Maiting Adoress
$16 HAMPTON ROAD 916 HAMPTON ROAD
B o T
2. Prircipat Place of Business 3. Mailing Address
7SLHIE‘ .-Qp( i#, ere, Svite, AplL. ¥, etc_. o - 1st MOORE CRZED34 {-u)mm
City & Stale City & State | 4. FEI Nuober T | {Apoiea For
o Q1-0282858 - J_J_vmpplicable
Zip Country ap Counlry 5. Certificate of Status Desired 0 §ese gfq,i:’:é“ona’
8. Nams ang Address of Current Registered Agent . I 7. Name and Address of New Reglstered Agent
Name
g‘;‘g@%&g?gg%gi[) Street Address (P.O. Box Number s Nt Accepiable)
NOKOMIS FL 34275 Tttt T
City - FL | Zip Cods

8. Tha above camed entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. [ am famiiar wiih.'and accept
1h& cbhiigations of regisiered agsent,

SIGNATURE .
Swgrttucs, lypea O piraited nomw of regrstsrea agont and Mo d appicatie {NOTE Repstered Agent agnatuce mauitad when eaatatiig) OATE

FILE NOW'!' EE Is $¥53 00, TR TR B Elgction gzam i nF'rnanc;n $5.00
- After May 1, 2006 Fee Wﬂ} Bass Kt/ - paign T g .00 May Be
. Make Check Fayahle fo, F1 arfda Departmen ; Trust Fund Contribution. [ Added 10 Fess

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTURS IN 11

TRE B O vatete e [ Change [T Addition
NAME WHITE, SHELTON S JR NAME

SIRELTADDACSS 1§16 HAMPTON RD STREET ADDRESS

CITY-ST-21F NOKOMIS FL 342758 EITY-57-ZiP

e D [ Defere WiLE 000438785 {3 Change 3 Addition
HAKIE WHITE, FRANCOISE L o HAME a’ Q002

STREET 00055 916 HAMPTON FD S, ﬂ?f U 1/706-50021-001 150,00
-84 INOKOMIS FL 34275 ’ - CITY-ST- 7P

e O catee HILE [3 Change [ Addition
NEME NAME

STREET ADDRESS STRLET ADDRESS

CITY-57-21F CITY-ST-2P

e O pewte HRE Clchanee  [J Acdition
RAME NAME

STREET ACDIESS SYREY ADDRESS

CITY- ST- 21 CIRY-ST- 218

TmE 7 pefae whe [J Change 3 Addition
NAME MAME

STRECT ADDRESS STREET AGDAESS

CIFF-5T-21F CITY-5T- 2P

TE 2 oaiere it S o [Tohange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST- 4P

12. 1 hereby cerify that the infoprrmiion supplisd with this filing does not qualily jor ihe exemplions comamed in Secnon 119, Florida Siztves. | further cenify 1hat the information
indicatad an this repost of upplemental repert is true and accurate and that my signature shalf have the same legal sffect as if made under oath, thal § am an officer or direcior
ot the corparation ar the feceler or trustse empowersd to execute this repont as required by Chéoler 607, Florida Statutes; and that my name appears in Block 30 or Biock 11
it changed, or on an attd ith ah dddress, with &ff other fike empowered ”

SIGNATURE:, ‘Al Q M 2 / Ly / b -Q-Y88- 974/




