2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 23,2008 08:00 AV
DOCUMENT # P02000031425 2 Secretary of State

1. Enlity Name

FIVE-WHITES, INC.

Principal Place of Businass Mailing Address
1508 CYPRESS DRIVE 1508 CYPRESS DRIVE
JUPITER, FL 33469 IUPITER, FL 33469

RN

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ReFie T

68-0497352 Not Applicable

$8.75 Additionat
Fee Required

5. Cenificate of Status Desired O

6. Namo and Address of Current Registerad Agent

s DO NOT WRITE
JUPITER, FL 33469 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typsd of printed name ol regisiersd mgent and s It apphcable (NOTE: Fagistared Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 MayBs HOanDO91 e553
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Fees DS.-"13.“]3“3'3004"822 150, 110
10. OFFICERS AND DIRECTCRS | L
DTLE PSTD
NAME WHITE, HARVEY A

STREET ADDRESS | 1508 CYPRESS DR
CITY-ST-ZIP JUPITER, FL 33469

TILE

NAME

STAEET ADDRESS
CITy-ST-2IP

TITLE
NAME

s s | DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAFET ADDAESS
CITY-5T-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under eath; that | am an officer or direcior
of the corporation o 1he receiver or trystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with ggfadgdress, with ali other like smpowered,

SIGNATURE: X' o p AR~ Y oa//zr/o,p

BIGNATURE AND TYPED OﬁilNTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




