"} 4506 FOR PROEIT CORPORATION FILED

1 .. ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P03000153534 5 Secretary of State

1. Eniity Name 05-05-2006 90154 048 ***150.00
RANDY WHITE ENTERPRISES, INC.

Principat Place of Business Mailing Address
508 POOL BRANCH RD

PG—-BErX8-
o o ”“Hll‘ m Il]" H“‘ ||m III" Ilm »Il‘ I“ll Hm |H|| m" Imll' " ’Il’

2. Prnincipal Place of Business 3. Mamng Addﬁs
o/ Branch 4.
Suite, Apt. #. etc. Sunre Apt. #, ele. 1st MOORE CR2EC34 (10/05)
City & Siate Cily & State 4. FE!I Number Appiied For
01-0807200 Not Applicable
Zi Country Zi Countr iti
v HoY <P uniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, RANDY A

509 POOL BRANCH RD Street Address (P.O. Box Number is Nol Accepiable)

FORT MEADE FL 33841

City FL | Zip Code

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

SIGNATURE

Signature. typed of prenert name of regueternd agen and e il apolicabie [NOTE- Registeina Agent signalure requined whor remslalng) OATE

- FILE NOW'" FEE IS $150 DO
N Aﬂer May 1, 2006 Fée Wil Be $550 00"
_Make Check Payable to Fionda Depanmen_ :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIMLE P 0 belete TITLE ) cChange [ Addilion
NAME WHITE, RANDY A PRES. MAME

SIRFET ADDRESS | 50O POOL BRANCH RD. STREET ADDRESS

CIrY-ST-21p FT. MEADE FL 33841 CITY-57-21P

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP | cwr-st-ze

TE - - 3 Delete HILE Change M sadition
NEME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CHY-ST-2IP

TITE 7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-$T-2IP

TITLE ] Delete TTLE ] Change  [] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-SI-2IP

THLE O oelete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-GT- 7P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions confained in Section 118, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attac t with an address, with all other like empowered

SIGNATURE: " /., ol /. b//@ %77/@/44)4/& Y-20-00  [pf5-3¢F- 55A

1eNAYURE AND tr(sn OR PRINTED NWAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




