FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000068013

1. £ntity Nama
JENNIFER WHITE, P.A.

Principal Place of Business Mailing Address
6012 FAIRWAY COURT P.0. BOX 110444
NAPLES, FL 34110 NAPLES, FL 34108

L

04172007  No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T IR

32-0117184 Not Applicable
- ! $8.75 additional
5. Certificate of Status Desirad O Fee Required

8. Nama and Address of Current Registered Agent

g\cﬁg EAithAYCT DO NOT WR'TE
NAPLES, FL 34110 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typsd or printsd nama of agant and filis if L (NOTE Regsiarad Agant signature required when reinstating) DATE
S YT
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba 0501 A00-30154-003 15000
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME WHITE, JENNIFER

STREET ADDRESS | 6012 FAIRWAY COURT
CITY-ST-2P NAPLES, FL. 34110

TITLE VP

NAME WHITE, MICHAEL
STREETADDRESS | 6012 FAIRWAY COURT
CITY-ST-21P NAPLES, FL 34110

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIE

RAME

STREET ADORESS
CITY-ST-2IP

12. | heraby certify that the information supptiad with this filing does not qualify for 1he exemptions contained 1n 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 mads under oath; that | am an officer or diragtor
of the corperation of the receiver or trustee ampowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike ampowered. .
1
s thite X_$)15/p7
<< 05‘ /

SIGNATURE:
TURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayhme Phone #




