FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000101352 i 04-17-2006 90414 016 ***150.00
1. Entity Name
JANE R. WHITE DESIGN GROUP, INC.
Principal Place of Buginess Mailing Address D U U 1 Z ‘lj l 1
1820 E. FISHER STREET 1820 E. FISHER STREET
PENSACOLA, FL 32503 IS PENSACOLA, FL 32503 US
s S JBHTEGECEE AT M ER R AL
Suitg, Apt. #, elc Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20 _~4}3 7030 Not Applicable
Zp Country z Courtry 5. Certificate of Status Desired [ ggg Addiional
8. Name and Address of Curreni Registered Agent 7. Neme and Address of New Registered Agent
Name
2
CORPORATION SERVICE COMPANY . TQ?:;O Nﬁl“::m —
1201 HAYS STR r ress x Nurer is P
TALLAHASSEE, FL 32301 (e &R R
City Zip Code
Pensacela FL ]‘;z_so 3
8. The above namead entity submits this statement for the pn.lpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obhgabot registered agent.
SLGNATURE >mw.u mcu\_cﬁ\,!g zool
)‘nﬂuwnmmdwwmmnwna-m {NOTE: Reglatered Agant signaturs required when reinsiatng)
8, Etaction Campaign Financing 00 May Be
atted B P 18 150.00 0100 | TotruntComsosion, . C1 Ao
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deloa TME [ Change [ Addition
RAME WHITE, JANE R NAME
STREET ADDRESS | 1820 €. FISHER STREET STREET ADDRESS
Cmy-ST1-4p PENSACOLA, FL. 32503 Cy-S1-a°
i O Delen TME [O Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CY-81-2P CY-ST-0P
THLE O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CHY-ST-2P
TILE [ Celate TINE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2P
TME I Detets e O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-si-2P Cmy-s1-ar
e [ Detete mE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CiTy-S1-2F
12, | heraby that the information supplied with this ’m does nat qualify for the exemptions contained in Chapter 119, Rorida Statutes, | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if madle under cath; that | am an officer or director
of the corporat on or the receiver or trustee empowerad to axecute thisreport as required by Chapter 507, 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{lim‘)
SIGNATUHE%/V\-’*(\JQJ m orelnid2o0le
mmmmmmmwmmm DW\O#'\O'\‘.




