2007 FOR PROFIT CORPORATION™ . FILED

ANNUAL REPORT Apr 11,2007 08:00 A
DOCUMENT # P03000027700 ” Secretary of State

1. Enhty Name
WHITE HOMES, INC.

Principal Place of Business Mailing Address
3905 E. 35T, 3905 E. 3 5T.
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33872

AN

01142007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
73-1664980 Not Applicable

. : . $8.75 additional
5. Certificate of Stalus Desired | Fes Required

8. Name and Addross af Current Registered Agont

WHITE, DON
3805 E. 3 ST.
LEHIGH ACRES, FL 33972

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

SIGNATURE

Srgratvre. WPed of psinted namo of regisierse sgen and Mlie i sppiicable. (NOTE: Pegistered Agent sigrature regquired wren rfinsiatng’ DATE
" B 1R - 9. Election Campaign Financing 5.00 May Be
A'ftarF n‘%%g&gﬁggg'&wfg% Trust Fund Contribution ] .Edded o Fabs UODOaoTas1e
e . U S AT Pl {0
10, OFFICERS AND DIRECTORS ] i
THLE DP
NAME WHITE. DAVID

STREET ADDRESS | 3905 E. 3RD ST.
GY-ST- 2P LEHIGH ACRES, FL 33972

TWILE DST

NAME WHITE, DON

STREET ADDRESS | 3905 E. 3RD BT

CITY-5T-ZIP LEHIGH ACRES, FL 33972
TME DvP

NAME WHITE, JIMR

STREE? ADDRESS | 3005 E. 3RD ST.

CITY-ST-21P LEHIGH ACRES, FL. 33972

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
GLY-s1-ZIP

TTLE

NAME

STREET ADDRESS
City-81-21P

12, | hereby certify that ine information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Stalutes | further certfy that the information
indicated on this report or supplsamental repart is true 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 Ine receiv@r ciftiustae empowered tg.exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 114f

changed, or on an attachmen) 'M‘—\...: pl-Blheplike empowered,
o e .
CaAg 7 <,

SIGNATURE: LA, (T

..... dn H ’
“—-SIGPATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrne Phona ¥




