2006 FOR PROFIT CORPORATION FILED

-~ . ANNUAL REPORT Aug 02, 2006 08:00 Al

DOCUMENT # P03000007888 ecretary of State
1. Entity Name
M.D. WHITE, JR., INC.
Principal Place of Business Mailing Acdress
6080 SW 100TH ST P.Q. BOX 1071
TRENTON, FL 32693 BELL, FL 32619 . .
R v TR
Suite, Apt. #, etc. Suita, Apt. #, elc. 07262006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEl Number Applied For
02-0668840 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Dasired ] Et?a';esqﬁ‘:;"‘ma‘
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
WHITE, MICHAEL D JR.

8080 SW 100TH STREET Straat Address (P.O. Box Numbar is Not Acceptable)

TRENTON, FL 32693

City FL l Zip Code

8. The above named sntity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE
Swgratura, typsd or printed name of registered agent and tie If appiicable. [NOTE: Ragistared Ageni signaturs requirad when reingtatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finanging $5.00 MeyBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 oslete TIMLE O cChange [T Addilion
NAME WHITE, MICHAEL D JR, NAME WIS T2106
STREET ADDRESS | 6080 SW 100TH STREET STREET ADDRESS 0ss H%Eg Egégggcﬁég 12 15000
cmy-sT-2F | TRENTON, FL 32603 CITY-SI-7IP i STULe Lol
TINLE ST 3 petete THLE ’ [ Changs [ Addition
NAME WHITE, JENNIFER A NAME
STREET ADDRESS | 8080 SW100TH STREET STREET ADDRESS
CITY-57-2P TRENTON, FL 32683 CITY-57-ZP
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§7-2IP CiTY-ST-2P
TIMe ] Delete TIMLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ change [ Addttion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: = - hoed P Vb e L Pres. 27006 (33339066

SIGNATURE Al PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytima Phona #




