| FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # P02000038451 04-22-2005 90260 007 ***150.00
. Entity Narme
JATMON - WHITE, INC.
Principal Place of Business Mailing Address
1401 E NURSERY RD : 1401 E NURSERY RD
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 : .
T S IRIEEA SRR M

Suite, Apt. #, etc. Suite, Apt. #, ete. 03112005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Appiied For

- 03-0440377 . Not Agplicable
Zip Country Ze Gountry 5. Certificate of Stats Desired ] gg-ggql‘;dmf’;“""a‘
6. Name and Address of Current Regi ¢ Agent 7. Nama and Address of New Registered Agent i
. Name . .
WHITE, JOHNNIE R
1401 E NURSERY RD Strest Address (P.0. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City j ' FL | Zip Code

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

SIGNATURE = . :
. Signatura, typed of prettad name of registered agent and tite # applicable - *-  (NOTE: Ragisterad Agent signatae requred when ransiating) = T “DATE ~
FILE NOWT!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.0 Trust Fund Contribution. () Added to Fees
0 - * - - - QFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete e ClChange  [J Addition
NAME WHITE, JOHNNIE R NAME
STREET ADDAESS | 1401 E NURSERY RD STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 Cimy-sT-2P
TITLE O vatete TINE O change [ Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-st-7I
TITLE O betete - TE ) " [Ochange [ Addition
- e . . - . CNMMEL - -
STREET ADDRESS . . STREET ADORESS
CITY-55-21P . CIY-§7-2F
e O betete TME ' O change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
oY-st-2p Cy-S1-2P
Tme - O Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1- 2P
TE T ) O pelete TILE ) Ol Change [ Addition
NAME : NAME .
STREET ADDRESS | * STREET ADDRESS
CITY-ST-ZIP. . CTY-$T-2P )

12. | hereby certily that the informalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | turther certify that the inforrmation
indicated on this report or supplemental report is trua and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: %% WL Tohwuie B Wiirs~  4-21-05"  (350)347- 2084

* SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . Date Daytrme Prona #




