2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT # P03000082314

1. Entity Name
GENOA WHITE, INC.

(03-10-2006 90001 036 ***150.00

Principal Place of Business

6729 COTTONTAIL LN
JACKSONVILLE, FL 32210

Maiting Adgress

6729 COTTONTAIL LN
JACKSONVILLE, L 32210

JuvL vy

T (B

i 4

ite, Apt. #, . ite, Apl. #, .
Sulte, Apl. #. ete Suite. Apt. 4. etc 03052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0097732 Not Applicabla
2Zi Count Zi Count i
P ountry P ountry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addreaa of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WHITE, GENOA

6729 COTTONTAIL LN
JACKSONVILLE, FL 32210

Street Address {P.O. Box Number is Not Acceptable}

City

2Zip Cede

FL

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

the obligations of registered agen!.

SIGNATURE

Sigralture, Iyped of phnted natm of 1egEeled agent and

Lt of applicable

(NOTE. Ragisrad AQent Signaluie requittd whon reingiating)

DATE

FILE NOW!ll FEE 1S $150.00
After May 1. 2006 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nLe - P [ celete TILE [JChange [ Addition
NAME WHITE, GENDA NAME

STREET ADDRESS | 6229 COTTON TAIL LANE STRECT ADDRESS

ory-sr-zf - | JACKSONVILLE, FL 32210 CITY-S1-2P

TITLE O velete TITLE Dl change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IP

TITLE [ Detete TITLE O chenge  [J Agdition
NAME NAME

STREE! ADDRISS STREET ADDRESS

CITY-SP-2P CITY-SI1- 2P

TILE 3 Delete TImLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE {1 netete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-20

e [ pelete TVLE [J Ghange  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-53-2IF -

12. | hareby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the sama\legal affect as if made under oath; that ! am an officer or director
of the corporalien or the receiver or lrustae ampowared to execute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachmen] with an address, with alt other like empowered.

ity - (oeran White  3/7/0¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Dacd

Daybma Fhone #




