: FILED
2007 FOR PROFIT CORPORATION ~ " May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000031425 05-14-2007 90085 008 ***150.00
1. Entity Nams
FIVE-WHITES, INC.
Principal Place of Business Mailing Address - BLVP S ‘ oo
7008 GALLEON COVE CIRCLE 7008 GALLEON COVE CIRCLE Ct ’
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
N IR IERARATAC
150_8 CYPRESS DRIVE 1508 CYPRESS DRIVE

Suite, Apt. ¥, etc, Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For
JUPITER__FL FIORIDA FL £88-0497352 Mot Applicable

Zip Country Zip Counlry " i 58_75 Addi
33469 US 33469 U 5. Cerliticale of Status Desired | Foo Requi?ednonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, HARVEY A - _
1508 CYPRESS DR ) Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33469

= ' City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
H L

ki

SIGNATURE
C Signalure, lyped of printex name of registered agent anc e if applicable. (NOTE: Rogistered Agent gignatre tanuired when reinstanng} DATE
. 3 a1
FILE NOWII! FEE IS $150.00 8. Etection Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
14, . QFFICERS AND DIRECTORS 1, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O pelete TIME [ Change [ Addition
HAME WHITE, HARVEY A NAME
STREET ADDRESS | 1508 CYPRESS DR STREET ADDRESS
CITY-ST-2I JUPITER, FL 33469 CHY-ST-2IP
TITLE [ Dalete TIMLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE [ Delete - TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP cITY-st-2p
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
Ciy-sI-2ip GITY-S1-2IP
TME 7 petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE [ pelere TILE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indieated 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; thal | am an officer or director
of the corporation or the receiyer or trusiee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmepl with an address, with alt other like empow . R
L C() Qb& C}/AS/O7 S /- 7{;/.2,(,”“7

SIGNATURE:
SIGNATURE AND TYPED fgmmeu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




