FILED

Apr 11,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000038181 04-11-2006 90106 049 ***150.00

1. Entity Name

ORVILLE JAY WHITE SERVICES, INC.

Principal Place of Busiress Mailing Address

49071 98TH AVE. EAST 4907 98TH AVE. EAST 5 ﬂ 01 0 8 5 2
TAMPA, FL 33617 TAMPA, FL 33617
s g S R GAMEA G
‘-f eg hds Ave | 4 I Keonas Aves. .
Suite, Apt # etc, Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
TAMAR , F iy T Admaed . 30-0239172 Not Applicabie
_?Z '23 6/7 , 0.0“'254 ?Z} 47 Cz;':‘_“’/ 5. Centificate of Status Desired [ geae;fq Addilonal
L.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
WHITE, ORVILLE J
4901 98TH AVE. EAST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL l Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent eignature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddeditoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST B Celete TITLE P ST BrThange L[] Addition
NAME WHITE, ORVILLE J NAME WHITE, prorilsE T
STREET ADDRESS | 4901 98TH AVE. EAST SIREET ADDRESS. | .27 2,/ ,4 canas fAve.
cmv-s-zP | TAMPA, FL 33617 CITY-ST-2P Tam pp _iv. R2E/7
TITLE 1 Delete TITLE 7 [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIFY-ST-2P
LI 1 Detete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE O pelete TITLE [ change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE 1 Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-SF-29
TLE 1 pelete NTLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftach with an address, with all other I%ﬂ.
;/& / Z A b OK

SIGNATIIRF-




