FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000079082 Gl 04-16-2007 90092 019 ***150.00

1. Entity Name
WHITE ORCHID ENTERPRISES, INC.

Principal Place of Buginess Malling Address 4 0 0 B 3 q 1 1

563 STATE ROAD 47 563 STATE ROAD 47
LAKE CITY, FL 32025 LAKE CITY, FL 32025
_ 02222007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied For
U, R B 77-0614003 Not Applicable
5, Certificate of Status Desired O feae'gesqt??:;ﬁmm

6. Name and Addrasa of Current Reglstered Agent

565 STATE RORD 47 DO NOT WRITE
LAKE CITY, FL 32025 IN TH'S SPACE

8. The above narmed 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 cbligatighs pi reg|s:ered agent.

SIGNATURE “%WQ’W’M L//Dif/07

Signature, typed of prnled name of registered agent and kile il applicable {NGTE: Registerad Agent signalure required when reinstatng)
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
= After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS [
TITLE D
HAME- LARRAMORE, CECELIA

’| s apoRess | 563 STATE ROAD 47
omy-sT-2P | LAKE CITY, FL 32025

“TilE
NAME
STREET ADDRESS
CITY-§7-7IP

TILE
NAME

amstan DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Cmy-ST-2P

TALE

NAME

STREET ADDRESS
Cy-51-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the informaticn supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 's 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 the receives or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an atta ent with an address, wiih all other like empowered
SIGNATUHE:C‘M% J?rm Ly fA l3/v] 3% 95Y- Taem
SIGNATURE AND rvf;d OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phane ¥




