FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
5 ANNUAL REPORT Secretary of State

DOCUMENT # P03000007888 03-11-2005 90301 020 ***150.00

1. Entity Name

M.D. WHITE, JR., INC.

3

Principal Place of Business Mailing Address TUUVIUUUL

6530 NW 38TH PLACE 6530 NW 38TH PLACE

BELL, FL 32619 BELL, FL 32619

(DR

2

Suite, Apt. #, stc. Suite, Apt. #, elc.

e e (IR

03042005 Chg-P CR2E034 (10/03)

City 8 ta;le City & State _ 4. FE! Number Applied For
“ﬂi@f)‘/’hﬂ 1 ’ée,l [ FL 02-0668840- Mol Applicablo

%gmg Cc}j? gﬁ_- T %iz (0 I q Couniry u‘gﬂ» 5. Cetilicate of Status Desirad o~ ?ese'giﬁ’é’;“mal

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

) <k Name

WHITE, MICHAEL D JR. .

S g e " erBE "B 1O Szt

* Trerton FL B57.0%

8. The abov:e 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 obligations of registered ‘agent,

SIGNATURE /(/\/ S chael D Whte T5 Pres. 3205

., Swnawre, lyoeWame of registared agent and tite if aoplicante. (NOTE: Registered Agent signature required wher reinstatng) DATE
. ;FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
i o
10. 4. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLe 1P VY £ Delete TMLE [@Crangz  [J Acdition
NAME WHITE, MICHAEL D JR. NAME
STREETADDAESS | 6530 NW 38TH PLACE STREETADORESS | ¢ 598 O gu_) | DO g{%ee,‘l{'
omv-sT-zp ¢ | BELL, FL 32619 ON-STIP | =T A ) (=4 39,(/96?8
e B ER [ Delele T _ j [@Crange [ Addltion
NAME " | WHITE, JENNIFER A NAME
STREET ADDRESS | 6530 NW 38TH PLACE smeeraness | (p OB O & LO / w{'
emv-st-2e . | BELL, Fi. 32619 Cy-S1-2¢ re ] UAD
TITLE [ patete B Rl [ Change [ Acdition
NAME _ NAME
STREETADDRESS | - - ’ B - "N STREET ADGRESS -
CY-ST-ZP cy-g7-2@
TILE ' _ O Delete T O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20 CITY-ST-2P
THLE ' O Detete TMILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F _ GiTY-5T-2P
TIE [ Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7i

12. | hereby cestify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07}13)0), 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L~ [Tichas/ P pohe T7 fres. 3-7-05 352339 06y

SJGKATUWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytira Prons #

z




