FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

4914
PSENEMENT #P05000049148 03-18-2008 90019 014 ***150.00
WHITE COLLAR SOLUTIONS, INC.
Principal Place of Business Mailing Address
108 HOLLYBERRY LANE 108 HOLLYBERRY LANE : : o -
IACKSONVILLE, FL 32259  US JACKSONVILLE, FL 32259  US C o .
P R AT REAR WARYEITL MDA
Suite, Apt. #, etc. Suite, Apt. 4, g1c. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2172557 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O ?i‘;gilﬁ?:;"ma‘ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ey o -
CORPORATION SERVICE COMPANY GEoRGE EckEnode
1201 HAYS STREET Street Address (P. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 whercy CANC
Cil — Zip Cod
T SeacksonunlE FL | 22259

8. The above named entily submits
_lhe obligations of registered ac

js statement tor the purpose of changing ils registerad office or registered agent. or both, in the Stale of Flonda | am farmhar wnh and accept

SIGNATURE - MMCL\ \\ '2,008
Sigranuee, tyoad ’ iz 1 1] T =ien: ang '|ile“pu|1cN) "“—"[NOYE: Registerat Aget sigralurn reguinga when reinstating) DATE
FILE NOW!II = 50.00 9. Election Cnmpaign Einancmg $5.00 May Be . -
After May 1, 2008 Fee will be $550.00 Trust Fung Centribution d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR O Deiele e () change [ Addition
HAME ECKENRQDE, GEORGE W HAME
STREET ABDAESS | 108 HOLLYBERRY LANE SIREET ADDRESS
CRY-Si-2P JACKSONVILLE, FL 32259 cry-s1-2@
FITLE 3 Delere TILE ] ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-5T-2IP CITy-85-212
TTLE O pelme WL - [J Change ] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
Oy -ST-21P CITY-3T-2IP
TRE - O oolete e [ Change  [J Addtition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§7-2IP
e O pekere TILE [ Change {7 Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
cimy-S1-2IP CITY-$3-2i2
TITLE (3 Delte Mite [ Change [ Addition
HAME NAWE o .
STREET ADOAESS STREET ADDRESS - e : Tt
CITY-ST-2F CllY-85-2P

12. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this reperl or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tiueige empowered o execule this reparl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with £

ress, wit nar like empowered o\( 2“7 0o

- Manck g 2008
sniﬂnunsmn

,ﬁ\

SIGNATURE:

T
NAME OF 51GNING oAgyfEiR OR DIREETOR Datw Daylime Prone 8



