2008 FOR PROFIT CORPORAT!OWl"
ANNUAL REPORT '

FILED

DOCUMENT # P03000007888

1. Entity Name

M.D. WHITE, JR., INC.

Jan 10,2008 08:00 AM
Secretary of State

Principal Place of Business

6080 SW 100TH ST
TRENTON, FL 32693

Mailing Address

P.0. BOX 1071
BELL, FL 32619

WILEIEAR AR

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

.. DONOTWRITE ... .-

Topume st o

PN

B Pt e e T LR 01082008  No Chg-P CR2E034 (11/05)
. N -y !“ T ANl T i '[ . i G p
DO /NOT'WRITEIN THIS'SPACE " ‘s Aopied For
. r ‘ ) ;'4‘-'..] B . . 02-0668840 Not Applicable
Ef,{:_‘n;‘ Ll ;.-;l.-.w T ) . . 5. Coriilicae ol Siatus Desrad O gese.zgqgg:{:nonal
6. Name and Addrass of Current Registered Agent '
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ihe obligations of registered agent

SIGNATURE

8. The above named entity submils this stalement for the purose of changing s registered office or registerad agent. or boln, n the State of Fiorida | am familiar with, and accept

Signalure. typed or pnntad nama of regrstered ageat and tlig if apphcable

(NOTE Registersd Agant signalure requliéd when reinstanag)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9, Electicn Campaign Financing
Trust Fund Contribution

$5.00 may Bo

Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE P

NAME WHITE, MICHAEL D JR.
STREET ADDRESS | 6080 SW 100TH STREET
CITY-SF-7IP TRENTON, FL 32693

ST

WHITE, JENNIFER A
8080 SW t00TH STREET
TRENTON, FL 32693
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STREET ADORESS
CITY-ST-21p
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CITY-5T-2IF
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CITY-S1-2IF
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CITY-ST-2IP
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STREET ADDRESS
Ciry-ST1-21P
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12. | hereby certify that the information supplied with this fiing does not qualify for 1he exemplions contaned in Chapler 119, Fiorida Statutes. | furiber certity that the information
indicated on 1his report or supplémental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or diector
of the corporation or the recewer or frusiee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and that my hame appears it Block 10 or Block 11 it
changed, or on an atlachment with an address. with all other like empowered

Witlocs

SIGNATURE: /"’\)%
6|GNATURE AND TYPED Q] NTED NAME OF SIGNING OFFICER OR DIRECTOR
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