FILED

Apr 28,2006 8:00 am
20 PO ANNUAL REPORT T O ecretary of State

DOCUMENT # P01000012973 04-28-2006 90167 048 ***150.00

1. Entity Name

WHITE HEN CORPORATION

i

Principal Place of Business Mailing Address Q“ “ B 8 1‘&!

3215 2ND ST _ 3215 20D ST
FT PIERCE, FL 34950 FT PIERGE, FL 34950

e 5 s TR

P.e.8ox 1233\

Sule. A, #. tc. Sule, Apt. #.etc. 02022006  Chg-P CR2E034 (11/05)
City & Siaie Cily & Stale 4, FEl Number Applied For
FT. PIERCE  FL NOT APPLICABLE Not Applicable
Zip | Country Zip Country - . $8.75 additional
39979 oSy 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BECHT, EDWARD W
321 S2ND ST Street Address (P.0. Box Number is Not Acceptable)

FT PIERCE, FL 34950

"_,"C - City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
he: obligations of registered agent.

»

SIGNATURE
Signature, typed of Drmied name of regsiered agent and bile il 2p0kCabC {MQTE. Regrstered Agenl signatwe required when reinstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Btection Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oelete e > PRES, TEeRS [ Change [ Adgition
1
NAME CHAPIN, RALPH TANE
STREET ADDSESS { 321 S 2ND ST STREET ADDRESS
CITY-5T-2IP FT PIERCE, FL 34950 CITY-51-2P
TITLE D [ Delete TE 7 V-FPRES, SR [ Change _BeS Addition
NAME CHAPIN, GABRIELE HAME
STREET ADDRESS | 321 S 2ND ST STREET ADDRESS
C17Y-57- 29 FT PIERCE, FL 34950 CITY-SI-2P
TILE [ Dalete TITLE [ chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P
TIILE [ pelete TITLE [ Change  [J Addilion
A . . NAME _— -
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIFY-S1-ZiP
TILE 7 Delete 1MeE [Jchange {7 Adgition
NAME MHAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-S1-7P
TME 7 Defete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-S1-2IP CIIY-81-27

12, | hereby certify that the information supptied with this filing coes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the informaticn
indicated on this raport or supplemental raport is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustea empowersd to exacute tis report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered.

v L
SIGNATURE: M(CL/\/ [ 26 by 'V dpo¢ _ T12-80-/8E1

4
fIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #




