» 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000007888

1. Entity Nama
M.O. WHITE, JR., INC.

Secretary of State

Principal Place of Business

6080 SW T00TH ST
TRENTON, FL 32693

Mailing Address

P.0. BOX 1071
BELL, FL 32619

Rl

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suile. Apt #, ote. Suite, Apt. #, elc. 03202007 Chg-P CR2E034 (12/06)
Ciy & Sale City & State 4. FEI Number Applied For
02-0668840 Not Applicable
z o
in Country Zn Country 5. Conificate of Status Dosired O 5&75 Additional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

WHITE, MICHAEL D JR.
6080 SW 100TH STREET
TRENTON, FL 32693

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

City

FL I Zip Coda

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisierga agent ana ile i ppplicable.

(NOQTE Roglstarad Agan; signature required whan reinstating) OATE

9. Election Campaign Financing

FILE NOWIII FEE {S $150.00

$5.00 May Be A R .
Added fo Fees

Trust Fund Contrlbution.

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TE [Jchange 3 Adgiion
NAME WHITE, MICHAEL D JR.. . NAME '
STREET ADDRESS | 6080 SW 100TH STREET STREET ADDRESS
cry-sr-z7 | TRENTON, FL 32693 Ciry-S7-2pP HNAONFmers 7
TITLE ST [ pelete TITLE e :':1,_;:.'" - u-?:_'_  Changr ddition
NAME WHITE, JENNIFER A i Nave (A7 /07~ B003-0B5 120, )
STAEET ADDRESS | 6080 SW 100TH STREET STREET ADDRESS
CITy-ST- 2P TRENTON, FL. 32693 CITy-S1-21P
TITLE 7 Dejete TITLE [C]Change [} Addilon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST- ZIP
TITLE [ Dalete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-§T-2P CITY-§T-2P
TTLE ’ 7 Detete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P Ciy-Sr1-219
TILE O Delete TITLE Tl change [ Acdrion
NAME . - NAME - s e T
STREET ADDREGS ' STREET ADDRESS o o < T
CITY-ST- 2P . CIFy-5T-ZP .

12. | hereby cerlify that the information supplied with this lilin‘? does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trusiee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrass, with all othar like empowergd

SIGNATURE: Sr el ] fohile T. Pk foo-07 35 FRI-046Y

SIGNATURE ANIZ}WPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Dayiima Phore 4

-

Apr 24,2007 08:00 AM




