FILED
2006 FOR PROEIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000031425 SERD 04-04-2006 90147 010 ***150.00

1. Entity Name
FIVE-WHITES, INC.

Principal Place of Business Mailing Address . v
7008 GALLEGN COVE CIRCLE 7008 GALLEON COVE CIRCLE '
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
s TS s ORI R
Suite, Apt, #, etc. Suite, Apl. #, atc. 01162008 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
68-0497352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese;esq agmnal
6. Namae and Address of Currant Registorod Agent 7. Name and Address of New Registered Agent
. Name
WHITE, HARVEY A ’4"'3“'@/ A DhTe
7008 GALLEON COVE CIRCLE Street Address (P.d Box Number is Not Acceptabla)
PALM BEACH GARDENS, F_L 33418
o /5 e © C,;/f‘rz.ch Dz cue
T : 4 "
T City J‘-’f') 17—4’_ FL | ZBCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl £

SIGNATURE :
Signalure, typed or printed namé of registerad agent and titla it applicable. [NOTE: Regittarad Agont signature required when reinstating) DATE
FILE NOWI!I! FEE IS 51;0.00 9. Election Campaign Financing $5.00 May Be
After-May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (I Added to Feas
10. ) OFF|CEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
WLE < PSTD fla 1 Delete Time P Change [ Addition
NAME WHITE, HARVEYA . NAME
STREET ADDRESS | 7008 GALLEON COVE CIRCLE smaoRss | /570 P //M.c: s Darve
omy-s-2P | PALM BEACH GARDENS, FL 33418 CITY - 87-ZIP Tupts BIVGY
TITLE vD B Delete TITLE [ Change  [J Addition
NAME WHITE, LINDA A . HAME
STREET ADDRESS | 7008 GALLEON COVE CIRCLE STREET ADDRESS
Crry-si-2p PALM BEACH GARDENS, FL 33418 CTY-ST-7P
TITLE 0O oelete TILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TITLE 3 oelete TIE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-ZP
TiTLE F1 pelate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRV-§1-2P Y- ST-2P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21°

12. | hereby certify that the information supplied with this filin c? doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowared to exacute 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 attachmenl with gh address, with all other like empowere

SIGNATURE: X0y v he  SU-IAPTIIS

SIGNATU“ AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




