FILED
2007 FOR FROFIT CORFORATION Jan 17,2007 8:00 am

Secretary of State
7
PEC;‘?WCNl;JmeENT #P0200011028 01-17-2007 90051 045 ***150.00
WHITEACRE SOQUTH, INC.
Principal Place of Business Mailing Address uuyy
13336 WINDCREST DR 13336 WINDCREST DR “«1lo0y
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
R e A O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
14-1861968 Mot Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired d Ei-;:}ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, ROBERTE

13336 WINDCREST DR Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33953

City F L Zip Code

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

SIGNATURE
Siqm'q?ufe‘ typed or printed name of registered aganl and title it epplicable. {NOTE: Regislered Agent signature required when relnslating) DATE
FILE NOW!IlI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DV 7 Delete TITLE "l Change ] Addition
NAME WHITE, ROBERT E NAME
STREET ADDRESS | 13336 WINDCREST DR STREET ADDRESS
CITY-S1-21P PORT CHARLOTTE, FL 33953 CY-ST-2IP
TITLE D 7 belete TITLE “JcChange ] Addition
NAME WHITE, MARCIA J NAME
STREET ADDRESS | 13336 WINDCREST DR STREET ADDRESS
CITy-S71-2IP PORT CHARLOTTE, FL 33953 CITY-ST-ZIP
e DP 1 Delete TITLE -1 Change ] Addition
NAME WHITE, JOHN D NAME
STREET ADDRESS | 9380 E WINDWOOD LOOP STREET ADDRESS
CITY-ST-ZP INVERNESS, FL 34450 CITY-S3-21P
TILE DTS 1 Delete TITLE “JcChange ] Addilion
NAME WHITE, ELIZABETH A NAME
STREET ADDRESS | ©380 E WINDWOOD LOOP STREET ADDRESS
CITY-$T-2P INVERNESS, FL 34450 CIvY-57-7IF
TITLE o 1 Delete TITLE Change ] Addition
NAME DIXON, GLORIA NAME .
STREET ADDRESS | 114 MIMOSA CT swesaonness | 3/ G HatPield Drive
tnv-si-zp | KISSIMMEE, FL 34746 CITY-ST-2P Franll: n, TN 237064
e o ] Delete e Tl Change 1 Addilion
NAME NOSSETT, CAROLYN E NAME
STREEF ADDRESS | 590 REDWOOGD DR STREET ADDRESS
CHTY-51-2iP PENDLETON, IN 46064 CITY-$1-2IP

12. | hereby cerlify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate end that my signature shall have the same legal eftect as il rmade under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1G or Block 11 i
changead, or on an attachment with an address, with at other like empowered.

SIGNATURE: w Q. U)m /- 5-07 352 -586-(1/8

SIGNATURE AND wwgon PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Pros +




