2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P01000013496

1. Entity Name
JACK E. WHITE CONSULTING, INC.

Secretary of State

(03-28-2008 90032 044 ***150.00

Principal Place of Business

1303 CAMBRON DR.
VALRICO, FL 33594

Mailing Address

1303 CAMBRON DR.
VALRICO, FL 33594

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apl. #. etc.

02032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3698281 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desiwed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

WHITE, JACKE
1303 CAMBRON DR.
VALRICO, FL 33594

Street Address (P.O. Box Number is Not Acceptable)}

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed neme of registered agent and tite i applicable. {NOTE: Registered Agent signatura requred when roinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TME P [ pelete TTE [ Change T[] Addition
NAME WHITE, JACK E NAME
STREET ADDRESS [ 1303 CAMBRON DRIVE STREET ADDRESS
CITY-S1-2P VALRICO, FL. 33594 CITY-ST-2P
TITLE VTS O oelete TMLE [ Change [ Addition
NAME WHITE, SHIRLEY C NAME
STREET at0RESS | 1303 CAMBRON DR STREET ADORESS
CITY-ST-TIP VALRICO, FLL 33594 CITY-5T-2P
TME [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Detete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TME {1 Detere TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P crry-s1-2p
TITLE O vetete FITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P

12. | hereby certi
indicated on this report or supplemental report is true
of the corporation or the receiver.or trugtee empowered to exec
changed, of on an attachment with an gddress, with altother i

SIGNATURE: ch —>

that the information supplied with this fgi&? does not q'éa"h"é for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signat

this report as r.
empowered,

have the same legal effect as if made under oath; that | am an officer or director
fed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3-z5-"2e 089,3 £6/ b2

yfﬁummnm
-

NaME of sl orFicER OR DIRECTOR

Daytime Prghe §

Date

R




