FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000082314 05-02-2005 90988 018 ***150.00
1. Entity Name
GENOA WHITE, INC.
Principal Place of Business l)lailing Address 3
6729 COTTONTAIL LN 6729 COTTONTAIL LN 1 QQ“‘Q?’
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
s e v AR WA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0097732 Nal Applicable
Zip Country .Zip Country §. Certificate of Status Desired (] gg‘gg:‘a?:gional
6. Name and Addreaa of Current Registered Agent 7. Name and Address of New Reglstered Agent

iy Name
WHITE, GENOA
6729 COTTONTAIL LN Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent. .. .

SIGNATURE
Signature, iyped or panted name of regsiered agend and ke if applicable. (NOTE: Registered Aponi signalurd 16qQuited when earstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fess
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TLE P [ petere TITLE [ Change [ Addition
NAME WHITE, GENOA NAME
STREETADDRESS | 6229 COTTON TAIL LANE STREET ADDRESS
CI7Y-ST-2P JACKSONVILLE, FL 32210 CITY-87-21P
TILE O pelete TIILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-ST- 2P )
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 219 CITY-$1- 7P
1ITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 2P CITY-51-21P
MLE {1 Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P ciY-51-21P
TLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2IP CITY-57-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 jf
changed, or on an allachrpent with an address, with all other like empowered.

SIGNATURE: s T G 2€-05 = F0Y -5/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR Bale Daytima Phone #

~
N\




