— - —2006 FOR-PROFIT CORPORATION FILED

&,

ANNUAL REPORT (AR) _ Mar 21, 2006 8:00 am

P 1
DOCUMENT # P05000081938 Secretary of State
1. Entity Name
03-21-2006 90013 049 ***150.00
HOWARD WHITE, INC.
Principal Place of Business Mailing Address
8005 W MCNARB RD 8005 W MCNAB RD
e T H"H“'l" Iml Iilll Ilm ||m ||m||m ml! I[I(I mllmli llu"‘ ‘Hll’
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slate City & State 4. FE{ Number Applied For
(D?O "J 9@ ? lr 0 I Not Applicable
Zp Gountry 2p Country 5. Certificaie of Status Desired O $8.75 A_dditjonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg)g\Ef\’f %ACRNOALBJHD Street Address (P.O. Box Number is Not Accepiable}
TAMARAC FL 33321

e City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or preited name of registered agend and itie 1 apphcatie. {NGTE: Regislered Agedt signalure required when reinstabing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution.  []  Added to Fees

I3}
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST Y 2 Delete TITLE O change ] Additien
NAME WHITE, CAROL J ¢ NAME
STREET ADERESS | 8005 W MCNAB RD <. STRFET ADDRESS
crystze I TAMARAGC FL 33321 ! CITY-ST-21P
TITLE B [ pelete TITLE [Jchange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST-2IP
TILE O Delete TITLE 3 Change [ Addition
NAME L NAME - _ ~
STREET ADDRESS STREET ADDRESS
ITY-ST-IIP CITY-ST-2IP
THLE [ Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-21P
TMme 7 petete TNLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Geiete TIMLE [JChange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:,/fMj A D, G- 7o %7/;7020-%1
" SIGNATURE AN TTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




