2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000028741

1. Entily Name

WHITE FENCES, INC.

A
FILED
Jan 28, 2008 08:00 A
Secretary of State

Prncipal Place of Business

5052 N TAMIAMI TR #B
NAPLES, FL 34103

Mailing Address

5052 N TAMIAMI TR #8
NAPLES, FL 34103
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GUIDIDAS, ANN M
5052 N TAMIAMI TR #B
NAPLES, FL 34103
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8. Tha above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiarida. | am famlhar with, and accepi

the obligations of registered agent.
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Signatura. 1yped or printed nama of registared agan! and ttla f applicable

{NOTE. Registerad Agant signature required when rennstating)

_DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00

Trust Fund Coentribution.

$5.00 May Be

Added 10 Fees

After May 1, 2008 Fee will be §550.00
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12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119 Florida Stawes. | {urther cemfy that the infosmatien
indicated on this report or supplemsntal 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 director
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SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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