2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2007 8:00 am

DOCUMENT # P04000165805 Secretary of State

1. Entily Namao
ROSS WHITEHOUSE INC 01-25-2007 90054 023 ***150.00

4 e =,
S0 B

Principal Place of Businoss Mailing Addicss - -
521 A2 SHADY PINE WAY 521 A2 SHADY PINE WAY
GREENACRES FL 33415 GREENACRES FL 33415
2. Principal Placg,of Business - No P.O. Box # 3. Mailing Addres ,
westT I%LLW\-Q e L6574 ﬁtvuev@ﬂ Fast
Suile, AplL #, el(:E Sulle, Apt. #, ¢le, i 15t MOORE CR2E034 (10/06)
City & Slal ‘ Ci[z & Sla 4, FEI Number y Applied For
:?‘/ - p E. M/[JB’ ’)‘7( - 650137767 Not Applicablc
211333 kf/ :f C;égwp E ﬁ i 2'193 3 (IL{ '5/ ngy? c . 5. Ceriilicale of Slalus Desired O ';si'gfqﬁj:c;"ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
MName z A
WHITESHOUSE, ROSS Boss UWhiTehause
—-521 A2.SHADY PINE WAY Slreal Addr {P.O. Bo. Numbf: s Not ccopEablc)
GREENACRES FL 33415 2650 DarKle D RS

Al K

WP, L[5~

8. The above named entily submils this stalement for the purpose of changing ils registered olfice of regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
Ihe obligalions of registered agent.

sveNﬁTUHE@GSS M/thf-e ZLC)U ;¢ @m&q% //,QO—Oé

-/
Suynamte, o o gretod nane o ey slered ageo amd ills o anpekcntde INOTE Remsiored Agent signatum renmnmd waen remsiali | 7 1300t

; FILE NOW!!! FEE IS $150.00
> After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [J  Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i , PRES O peere s [J change [ Addilion
MAMI - 'WHITEHOUSE, ROSS NAM!

s anpess ] 521 A2 SHADY PINE WAY SIRIE T DRSS

iy w1 7 | GREENACRES FL 33415 Iy 81 AP

ft ..'-._‘ . 1 Detele Hi O change [ Addition
NAM D ) / NA

SILLTADORESS |- ¢ /\ SH | ADORESS

Gy st P - d ﬂ e ClrY $1 7P

i O belale 1 O change ] Adawion
NAME AN

ST | ADDRESS SINEL T ADDRESS

iy sl P CIY S1 7P

ILE [ Delete Tins [ change  [T] Addition
Nk NAMI

SIRH | ADDRLSS ST | ADDJE S5

oy stp CIY $1 AP

it O Delete i [ change T Addition
Nk NAMI

SIRETT ADDRESS SIRH 1 ADDRESS

Gl sioap CIY $E 7P

(T 2 Delete i [JChange  [7] Aaditicn
NAME NAMI

SR T ADDRESS SIRHE T ADDRLSS

CITY-S1-2P CHY-$1 7P

12. | hereby certify that the informalion supplied with this filing dees not qualily lor the exemplions contained in Section 119, Florida Slatules. | urther certily that the information
indicated on this reporl or supplemental report is lrue and accurale and thal my signalure shall have the same legal effect as il made under oalh: hat | am an ofiicer or director
of the corporalion or the roceiver ar trustee ompowered to execule this reporl as required by Chapler 807, Fiorida Statutes; and thal my name appears in Block 1C or Block 11
if changed, or on an attachment with an address, wilh all otbgr like e wered.

SIGNATURE: % 7y,
SK ANO TY PED’OR PRINTED NAME OF QGNING&FICERFR DIRECTOR ot Daytrreg Prcie ¥




